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INNERSPRING 


Hospital records, covering continuous use 
of Spring-Air innerspring mattresses for 
periods of from 10 to 20 years, show the 
cost to be less than five cents per week 
per mattress. 


For perfect patient comfort—mattress 
SPRING-AIR COMPANY, HOLLAND, MICH., Dept. 1113 | conforms to all body contours and position 
Please send latest literature on hospital mattresses and name of | changes; for maximum management economy 
Spring-Air plant in this area. —mattress conforms perfectly to all 
bed position changes with a minimum of 
Name weat. .avestigate Spring-Air for your 
hospital. Mail coupon today. 
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Comfortable 


tapered fingers 


Entire glove is a 
single layer of 
pure latex 


re aerate AS to hold firmly in place 


Thinner than skin for 


sensitive touch with no 


loss of strength 


Extra long wrists 


Full backs for 
easy finger flexing 


shaped 


Cut costs with 
B. F. Goodrich gloves 


@ B. F. Goodrich surgeons’ gloves 
continue to give good service after 
dozens of autoclavings. Since they can 
be used in more operations, they cost 
less per operation. 

B. F. Goodrich gloves are manufac- 
tured in a way that gives them uniform 
strength—eliminating weak spots that 
shorten glove life so drastically. 

This patented manufacturing process 
also eliminates any possibility of for- 
eign particles in the rubber or between 
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layers since there is only one layer of 
purest latex in the B. F. Goodrich 
gloves. They retain their elasticity and 
can be stored for a reasonably long 
time with no fear of deterioration. 

A full range of accurate sizes is 
available in all 4 types of gloves: sur- 
geons’ operating gloves; “‘cutinized”’ 
surgeons’ gloves with a slightly rough- 
ened surface; short wrist examining 
ove and “Special Purpose” gloves 
or those who develop an allergic 


dermatitis when wearing ordinary rub- 
ber gloves. 

Order B. F. Goodrich gloves from 
your surgical or hospital supply dealer. 
The B. F. Goodrich Company, Sundries 
Division, Akron, Ohio. 


B.E Goodrich 
Surgeons ‘Gloves. 
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from vitamin deficiencies 


4 HOMICEBRIN 


(Homogenized Multiple Vitamins, Lilly } 





Detailed information and literature on ‘Homicebrin’ are personally supplied by your Lilly medical 


service representative or may be obtained by writing to 


Eu LILLY AND COMPANY ~ Indianapolis 6, Indiana, U. S. A. 


P Gilly 
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Antone G. Singsen, author of the article on the 
Blue Cross interplan bank on page 88, is assist 
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necticut Blue Cross and, earlier, Rhode Island 
Blue Cross. He is a graduate of Brown Uni 
versity and Columbia University school of 
journalism. 
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New York’s Mount Sinai Hospital, where he 
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holds M.S., M.Ph. and M.D. degrees. During 
the war, he served as a medical officer with the 
paratroop infantry in the European Theater. His 
article on multiphasic screening appears on page 
94 of this issue. 


Ruth I. Gillan is nurse consultant to the divi 
sion of nursing resources, U.S. Public Health 
Service. A graduate of the nursing school at 
St. Mary’s Mercy Hospital, Gary, Ind., Miss 
Gillan has a bachelor’s degree from the Univer 
sity of Wisconsin and a master’s degree from 
the University of Chicago. She was instructor 
and director of nursing service at several hos 


pitals before joining the Public Health Service. 


Col. R. A. Phelps, whose series of articles on 
operating room safety starts on page 122 of 
this issue, is an engineering graduate of the 
University of Wisconsin. As a consulting en 
gineer he has been engaged in the design, con 
struction, maintenance and operation of hos 
pitals. During World War II he was chief of 
the engineering and construction divisions of 
a large arsenal. He is now with the Veterans 
Administration. 


Mrs. Garnet L. Radin, whose method of re 
claiming gauze for use in small hospitals is 
described on page 82, is superintendent of In 
dian River Memorial Hospital, Vero Beach, Fla. 
\ graduate of the Methodist Episcopal Hospital 
School of Nursing at Omaha, Neb., Mrs. Radin 
has been at Vero Beach since 1932, taking a 
leave of absence to serve in the nurse corps of 


the navy during the war 


George R. Wren, author of the article on linen 
inventory on page 128, was recently appointed 
administrator of Methodist Hospital, Gary, Ind. 
\ graduate of the University of Chicago course 
in hospital administration, Mr. Wren served 
his administrative residency at Indianapolis 
Methodist Hospital. During the war, he served 
in the army as a medical supply officer. 
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el@iwice the calories 
of 5% dextrose 


ee 


PRESCRIBE 


10. Jravert., 


(INVERT SUGAR) 





New Travert”® is assimilated at about twice the rate of 5% dextrose 
and is almost 100% utilized. Thus with Travert® a patient’s carbohydrate 
needs can be more nearly satisfied within a reasonable time 
and without excessive fluid volume or vein damage. 

Travert” is a sterile, crystal-clear, colorless, non-pyrogenic 

and non-anaphylactogenic solution. It is prepared by the hydrolysts 
of sucrose and is composed of equal parts of D-glucose (dextrose) 
and D-fructose (levulose). 

Available in water or saline in 150 cc., 500 cc., 1000 cc. sizes. 


products of 


_ BAXTER LABORATORIES, INC. 


Morton Grove, Illinois + Cleveland, Mississippi 


DISTRIBUTED AND AVAILABLE ONLY IN THE 37 STATES EAST OF THE ROCKIES (except in the city of El Paso, Texas) THROUGH 


AMERICAN HOSPITAL SUPPLY CORPORATION 


GENERAL OFFICES + EVANSTON, ILLINOIS 
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Rovdeg Kyoctles 


Prenursing Institute 

The Jackson County Public Hospital, 
Maquoketa, Iowa, undertook 
esting project during the two weeks 
June 4 through June 15 
institute 

It all started back in February when 
numerous applications for nurse's aides 


an inter- 


a prenursing 


were received from high school juniors 


SPECIFY purRit 


IcE 
of repair ++ 


LONG SERV 
without need 


pROMPT SER 
when repairs . 


2020 
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Puritan equip™ 


2002 
single-stage 


‘ ER xn ™ 


uritan Compressep 


Puritan Maid Anesthetic 


Therapy Equipment, including 


N 


Resuscitating 


Hospital Oxygen 


and seniors of the surrounding com- 
munity. Many of these applicants showed 
a sincere desire to go into the field of 
nursing and to use the summer months 
of work in a hospital as a trial period 
to see whether they would like nursing. 
It was impossible for the hospital to em- 
ploy all of these applicants and conse- 
quently, after numerous conferences, it 


2030 two-stage 


two-stage 


AN 


VICE 
ome due-:* 
Puritan 


stering units 


ent on your 


Gas Corporation 


and Therapeutic Gases and Go 


Piping System Equipment 


Above and bottom of page: 
Youngsters who attended prenurs- 
ing institute learned the fine points 
of bandaging during their course. 


was decided to conduct a prenursing 
institute, which would have two major 
aims, stimulation of recruitment of 
nurses, and public health education. 
The hospital, being of only 40 bed 
capacity, does not have a nursing school. 
It was decided to invite representatives 
of a number of the other nursing schools 
to come in and talk and answer ques- 
tions about nursing. A 70 hour institute 
was planned. People in various fields of 
nursing, such as private duty, home and 
office nursing, public health and in- 
dustrial nursing, obstetrical and med- 
ical-surgical nursing, and nursing edu- 
cation, from the community and various 
parts of the state were asked to dis- 
cuss their special fields. Other hospital 
specialties, such as laboratory, x-ray and 
dietetics were also represented. The 
spiritual aspects of patient care were 
discussed by a panel from the local 
ministerial Representatives 
from several hospital supply houses dis- 
cussed intravenous and oxygen therapy 
and the manufacture of drugs. A num- 
ber of the hospital staff doctors gave dis- 


association. 


cussions on various phases of health. 
Thirty sound films were procured from 
private and public health organizations 
and were shown 

In addition to the orientation portion 
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Prove it to Yourself ! 


—that Seamless PRO-CAP is Less Irritating 


MAKE THIS 


IRRITATION PATCH TEST 


WHY SEAMLESS ASKS YOU TO MAKE 
THIS ADHESIVE PLASTER TEST 


@ Four years of enthusiastic com- 
ment by doctors and hospitals... 
four years of actual use on thousands 
of patients has proved to us that 
Seamless Pro-Cap is definitely less 
irritating. Now we want you to prove 
it... Prove it to yourself! 


Why Pro-Cap Is Less Irritating 


There is no mystery why Seamless 
Pro-Cap is less irritating. There are 
no magic formulas, no secret ingre- 
dients. Seamless Pro-Cap adhesive 
mass contains the fatty acid salts 
heralded in recent Medical Journals 
(copies on request). The fatty acid 
salts used are zinc propionate and 
zine caprylate. They are found 
exclusively in Seamless Pro-Cap 


FINEST QL 
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Adhesive Plaster, both Regular and 
Service Weight. 
Count these 6Important Advantages 
1. Little or no skin irritation 
2. Little or no itching 
3. Sticks easily —does not creep or curl 
4. Less skin maceration 
5. Little or no slimy deposit 


6. Longer shelf life. Fresh and tacky 
up to 2 years. 


Write for FREE Spool of Pro-Cap 
If you are not using this wonderful 
new product, write for a free spool 
of Pro-Cap. Make the patch test. 
Prove to yourself that Seamless Pro- 
Cap causes little or no skin irrita- 
tion. Once you use Pro-Cap you'll 
never go back to ordinary plaster! 


[ALITY SINCE 1877 


Note this dramatic unretouched 
Photograph. Tape application 
removed after 24 hours. Note 
severe reaction from ordinary 
hospital adhesive (top). Vir- 
tually no reaction from 
Seamless Pro-Cap (bottom). 
Make the irritation test. 
Prove it to yourself! 








of the program a 20 hour Red Cross 
first aid course was given. 

The feature which climaxed the two 
weeks’ program was a family night on 
the last day of the institute. Two hospi- 
tal and nursing films were shown, fol- 
lowed by a panel discussion by the 
parents of a candidate for nursing, a 
student nurse, a registered nurse, and a 
nurse parent of a teen-age daughter 
Questions brought before this panel 
were prepared by the enrollees of the 
institute as typical of questions which 
their parents had or might have about 
their going into nursing 


Widespread publicity was given the 
institute, not only by the Maquoketa 
weekly papers, but also by the Daven- 
port, Dubuque, Clinton and Des Moines 
daily papers, a number of which gave 
the institute banner headlines on the 
front pages of the community news 
sections 

A total of 26 girls attended the entire 
institute with very few absences. The 
girls themselves wrote comments on the 
closing day to the effect that they had 
never had such an interesting and stimu- 
lating time and that they hoped a similar 
institute would be held next year. 


Why? 


Why has the steaming method of prepar- 
ing food become so popular in the past 20 


years? Because so many food service oper- 


ators now recognize the practical superiori- 


ties of steaming 


as exemplified in the use 


of Steam-Chef and Steamcraft cookers. 


The 


affatr 


typical | d 


ompared to today’s 


voker design have kept pace with t 


and have been tremendous 


teamers of 30 


models 


, more ears 420, were relatively Crude 


Progressive advancements in steam 


hose of other labor saving appliances 


Most of these improvements were pioneered by The Cleveland Range 


Co. In our field—the steam cooking of foods—numerous authorities rec- 


ognize our leadership in developing steamers with the first and the out- 


standing betterments. 


j 
As a result, the fine 


a national preference- 


to keep up with the demand for Cleveland Range steamers 


policy 
sure that 
If you have to 


worth waiting for. They have 


Find how to profit from steam 
cooking—read our free booklet 
‘For Better Steaming.” Steam- 
Chef and Steamcraft bulletins 
available from your jobber or 


performance 


so much s¢ 


wait for delivery 


of our steamers bas earned for them 


that we have not always been able 


It is our 


however, to maintain quality, and we want you, the user, to feel 
your purchase is a solid investment in fine cooking equipment 


a Steam-Chef or a Steamcraft is well 


et mew standards in steam cooking 


THE CLEVELAND RANGE COMPANY 


“The Steamer People” 


vs 3333 LAKESIDE AVENUE, CLEVELAND 14, OHIO 


STEAM-CHEF & Steamczaft 


are fine names in 


Steam Cooking! 


The hospital plans to keep in contact 
with all of these girls who will be juniors 
and seniors in high school next year 
and will attempt to maintain their in- 
terest in nursing and finally see them 
enrolled in a school of nursing —EMIL 
O. STAHLHUT, administrator, Jackson 
County Public Hospital, Maquoketa, 
lowa. 


Thanksgiving Teas 

Like most church-sponsored institu- 
tions, Presbyterian Hospital, Chicago, 
has many congregations that aid its 
work financially. Special Thanksgiving 
offerings in Presbyterian churches in 
Chicago and its suburbs are put into 
the Asa S. Bacon Memorial Nurse Fund. 
But the hospital's Thanksgiving Offer- 
ing committee is not nearly as inter- 
ested in a cut in the church collection 
on the Sunday nearest Thanksgiving as 
in getting individual church groups to 
sponsor Thanksgiving teas. When peo- 
ple come to tea in the church lounge 
or in the spacious home of one of the 
local church members, they expect to 
hear a good speaker. That is the hospi- 
tal’s chance to tell its story to a sym 
pathetic audience. Accordingly, the hos- 
pital supplies these groups with excel- 
lent speakers from its staff 
“Never Underestimate .. .” 

State legislation designed to relieve 
hospital problems can be achieved if 
the women’s auxiliaries will get into 
the act, the state of Connecticut has 
found. 

Hiram Sibley, executive secretary of 
the Connecticut Hospital Association, 
credits the women with putting over a 
recent bill establishing fellowships for 
nurses, making Connecticut one of the 
first state governments to aid nursing 
education on this level. 

Connecticut hospitals were getting 
inadequate assistance from public wel- 
fare for indigent cases. A bill to pro- 
vide a fairer return was buried on the 
calendar of the senate as the legislature 
was rushing toward adjournment. Three 
women from the state hospital auxiliary 
association went to Hartford and cor- 
nered the senate majority leader, extract- 
ing from him a promise that he would 
try to get the bill up for discussion. 

The senator made good his promise 
and the bill was passed during the 
final hour of the then current legisla- 
ture’s last session. 

Mr. Sibley recounted these achieve- 
ments of women’s auxiliaries in Con- 
necticut before the annual conference 
ot auxiliaries in St. Louis in September. 
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Sacred Heart Hospital, 
Cartierville, 

Montreal, Canada. 
Architect, Simeon Brais 
Contractor, Concrete 
Construction Limited 
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STARK GLAZED FACING TILE 


What has a wall to do with the success of your administrative 
and therapeutic programs? 


Let’s consider construction costs, for instance. When you 
build hospital interiors with Stark Glazed Facing Tile, you 
construct the wall and finish with one material, in one oper- 
ation. In addition, this unique building material is modular 
in size—saves time in cutting and fitting—goes up fast. 


Let’s consider maintenance. You never need to repaint or 
redecorate Stark Glazed Facing Tile. The finish and color are 
permanent. You can clean your walls with easy, fast soap 
and water washing 


Let’s consider permanence. Stark Glazed Facing Tile is’ 


made of clay. It is fire-hardened for long life and offers tre- 
mendous resistance to hospital wear and tear...to scratching 
or marring. You get walls that are fire-proof and pest-proof. 


Let’s c id itati Your hospital sanitation program 
will get great help from walls of Stark Glazed Facing Tile. 
Dirt and bacteria find no surface hiding places. They are 
easily disposed of by washing down and disinfecting. 





Let’s consider hospital therapy. You can choose from a 
line of ‘‘color-engineered"’ Stark Glazed Facing Tile. These 
colors will provide pleasant, cheerful, psychologically-right 
interiors that can aid the general hospital therapy regime for 
patients. These colors also will improve the morale and 
efficiency of your staff and provide proper background treat- 
ment for surgeries. 


NEW BROCHURE WILL HELP YOU HAVE FINER 
HOSPITAL INTERIORS. Stark Glazed Facing Tile is the 
ideal building material for hospital surgeries, laboratories, 
laundries, cafeterias, patient rooms and corridors. For the 
full story see your architect or write Dept. MH-11 for our 
new descriptive brochure on Modular Masonry. 


sity, STARK CERAMICS, INC. 


FT | 
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(formerly The Stark Brick Co.) 


Canton 1. Ohto 


14305 Livernois Avenue Detroit 4, Michigan 
15 East 26th Street New York 10, N. Y. 








Maybe You 

Won't Have 
To Repaint 
Those Walls! 


cere you decide to 
repaint seemingly 
hopelessly dirty walls, try 
cleaning them with Oakite 
Renovator. This amazing- 
ly effective Oakite mate- 
rial removes grime and 
dirt film so thoroughly 
that repainting can be con- 
siderably postponed. 


Easy to Use 


All you do is wipe down 
surfaces with cloth mois- 
tened in recommended 
water-mixed solution of 
Oakite Renovator. Then, 
without rinsing, simply 
polish surfaces with dry 
cloth. Walls take on a 
long-lasting lustrous 
gloss. And because of its 
high dilution ratio, just a 
little Oakite Renovator 
cleans and shines a long 
way! 


FREE Data! 


We'll send you all the details 
about Oakite Renovator. Drop 
us a card, or ask your Oakite 
Technical Service Representa- 
tive to stop in and show you 
Renovator’s unique cleaning 
action. No obligation. Oakite 
Products Inc., 18A Thames 
St., New York 6, N. Y. 


20 INDUSTRIAL ¢ 
ait “fan, 
osc Ne 


OAKITE 


ar, avie® 

"ALS « mernoos * * 
Technical Service Representatives Located in 
Principal Cities of United States and Canada 


Reader Opinion 


That Whitcomb Article 
Sirs 

I read with shocked surprise the arti- 
cle entitled “Labor Gets Rough” by 
Mildred Whitcomb, which you printed 
in the August issue of your magazine. 
While we expect your publication to 
reflect the point of view of hospital 
administrators, we did not anticipate 
such a completely one-sided account of 
what happened in Minneapolis. And 
we did expect the article to at least 
indicate that the cause of the whole 
unfortunate situation in Minneapolis 
was the unwillingness of the adminis- 
trators of 10 hospitals to abide by the 
laws of the state 

The Whitcomb article did not pre- 
sent all the salient facts needed to under- 
stand the situation; and what facts were 
presented were organized into an attack 
on the union rather than a report on 
the event. Its language was chosen with 
sophomorish cleverness so as to preju- 
dice readers against the union. ( Hospi- 
tal administrators were “intrepid” while 
the representative of the union was 
“moody,” “curt” and “reluctant”; and 
scuffles on the picket line plus an alleged 
threatening phone call were summed 
up as “goon tactics’.) Finally, having 
piled up what apparently seemed to its 
author a devastating case against the 
union, an extremely vague “communist” 
smear was dragged in as the coup de 
grace. 

If the strike was as brutally violent 
as the Whitcomb article and its head- 
line imply, why did none of the photo- 
graphs accompanying the article depict 
violence? Why were no strikers ar- 
rested? Why was the physical evidence 
of violence presented in the court lim- 
ited to a box of nails and a nail print 
on a nun’s hand? 

Clearly the evidences of “compound- 
ing instances of violence” listed in the 
Whitcomb article cannot reasonably be 
termed “goon tactics.” Nor should it 
be assumed that the full blame for such 
occurrences must be placed on the pick- 
ets. The Whitcomb article itself acci- 
dentally makes clear how the “sidewalk 
scuffles” started. “Intrepid administra- 
tors, major and minor, were literally 
pulling their employes off the sidewalks 
and into the grounds.” Clearly the ad- 
ministrators were not willing to let the 


peaceful picketing — which permitted 
doctors, nurses, and patients to enter 
the hospital—follow its routine course. 

Despite the impression that has long 
been disseminated by the daily press, 
ne one likes to strike. Union members 
know full well that the cost of the strike 
falls upon them, and they rarely strike 
unless they are driven to it by the acts 
o: management. Hospital employes are 
doubly anxious to avoid strikes because 
they realize that public opinion is 
strongly against such strikes. 

Why then did the Minneapolis hos- 
pital workers decide to strike? (The 
Whitcomb article does not answer this 
important question. ) 

The employes of the Minneapolis 
hospitals left their jobs because the ad- 
ministrators of the hospitals refused to 
abide by two arbitration awards, and 
also refused to submit the current dis- 
pute to impartial arbitration. In both 
1949 and 1950, the 10 Minneapolis 
hospitals refused to abide by arbitration 
awards. For 17 months the union tried 
to negotiate a compromise settlement. 
Time and again it offered to accept as 
final and binding the decision of an 
impartial board of arbitration if the 
hospitals would agree to submit the 
dispute to such a board. The hospitals 
refused. They refused to negotiate. 
Finally the workers themselves walked 
off the job in disgust. The union called 
a strike only after the hospital employes 
themselves had given up hope of getting 
fair treatment from the hospital admin- 
istrators. 

The Whitcomb article and your edi- 
torial columns both claim that the “un- 
derlying issue” in the dispute was the 
“union shop.” That is not true. The 
Whitcomb article (accidentally) shows 
it is not true by referring to the agree- 
ment—which contains no union-shop 
provision—signed by the union and the 
St. Paul hospitals! The basic, under- 
lying issue in the dispute was the un- 
willingness of the hospital administra- 
tors to obey the law of Minnesota! (The 
law referred to here holds that all dis- 
putes regarding minimum wages and 
maximum hours which cannot be set- 
ted by hospital and union must be sub- 
mitted to arbitration. ) 

In this situation the employes had 
no recourse but to withhold their labor. 
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AK CCO/C ..FOR EFFICIENCY + DURABILITY + APPEARANCE 


Blickman-Built Stainless Steel Chart Desks and Carriers 
Assure Long Service Life and Low Maintenance Cost 


@ Many leading institutions have standardized on Blickman-Built 
Nurses’ Desks, Chart Racks and Carriers. They have found that this 
gleaming stainless steel equipment outlasts ordinary units many times 
over. Furthermore, maintenance expense and replacement costs are 
eliminated. The solid, lustrous surfaces never require painting or 
refinishing. Cleaning is easy and the attractive new-look appearance 
endures for the life of the unit. Sturdy, all-welded construction assures 
a permanence and durability that cannot be matched by ordinary 
equipment. In addition, these Blickman-Built units have many features 
of design and construction which provide extra security and efficiency 
in handling vital records. Compare this equipment with any similar- 
purpose units on the market. You, too, will be convinced that, from 
every standpoint, they are the wisest investment you can make. 


HAWTHORNE Stainless Steel RECORD DESK 
All-welded construction. Double-walled, 
roller-bearing, flush-front drawers. Sizes for 
20, 30, or 40 chart holders. 


ROBERTS Stainless Steel NURSE'S DESK 
Attractive appearance. Durable, all-welded 
construction. Sound-deadened top. 4 flush- 
fitting, roller-bearing drawers. 


RODNEY STAINLESS STEEL CHART CARRIER 
Con be wheeled from bed to bed as doctor makes 
rounds. Ball-bearing swivel casters; continuous rub- 
ber bumper. Sizes for 20, 30, or 40 chart holders. 


Now! cnamsocnme CARRIER 
COMMANDER CHART CARRIER 


No unauthorized person can remove 





charts. They are locked in with a 2-way 
key-in-handle lock. Welded, stainless 


‘ 
e = 
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gi Blickman-Built 


steel construction throughout. Bracket- 
supported drop-type writing shelf. Two- 
compartment drawer for forms and 
records. Heavy-duty disc-type casters. 
Continuous rubber bumper. Sizes to 


accommodate 30, 45, or 60 charts. 


| Ei ER vee 


Send for Bulletin 2-CDC 
illustrating and describing in detail 
many different models of chart desks, 
carriers and holders. 


S. BLICKMAN, INC. 


1511 Gregory Ave., Weehawken, New Jersey 
New Eng. Branch: 845 Park Sq. Bldg., Boston 16, Mass. 





They had tried for 17 months to reach 
an amicable agreement with the hospi- 
tals. They had offered to submit the 
entire argument to the judgment of a 
third party. They had no further choice. 

In closing, I would like to point out 
that your editorial evaluation of the 
results of the dispute has already proved 
incorrect. “The union,” you wrote, “is 
condemned and defeated.” On the con- 
trary, the union is still going strong 
The hospital administrators, after their 
attempt to lock out the union members 

which, incidentally, is just as illegal 
as a strike under Minnesota law—have 


now finally been willing to negotiate. 
They have signed an agreement with 
the union which will bring considerable 
benefits to the Minnesota hospital em- 
ployes. 
William H. Cooper 
Secretary-Treasurer 
Building Service Employees’ 
International Union 
Chicago 
The first act of The MODERN Hos- 
PITAL’S representative, upon arriving in 
Minneapolis during the hospital strike, 
was to visit the office of Local 113 to get 


a complete statement of Labor's case. 


! 


...for Beauty, Economy, Durability 


For beautiful hospital interiors 
that never need painting, plaster- 
ing, or periodic redecorating — 
modernize now with Marlite 
plastic-finished wali and ceiling 
panels. 

Because Marlite cleans so effort- 
lessly with a whisk of a damp 
cloth, maintenance costs go down 
fast when time-tested Marlite 
panels are installed. 

Easy to cut and fit with ordinary 


carpenter tools, the wall-size 
panels go up fast . . . busy areas 
can be kept in service without 
interruption. 

Select from 63 striking color 
and pattern combinations for cost- 
cutting, low maintenance en- 
trances, corridors, waiting rooms, 
lobbies, offices, wards, bedrooms, 
kitchens, operating rooms, scrub- 
up rooms, laboratories, and other 
service areas. 


See genuine Marlite plostic-finished 
panels at your lumber and building 
material dealer's, or write for color- 
ful free folder showing how you 
can dernize and ize with 
Marlite! 





MARSH WALL PRODUCTS, INC., Dept. 1148, DOVER, 


12 


PLASTIC-FINISHED 


WALL and CEILING PANELS 
a 





ONI0, Subsidiary of M ite Corporation 


Every argument supplied by Norman E. 
Carle, secretary-treasurer of the local and 
strike leader, was presented im its 
entirety. (Carle has since been sus- 
pended from office on undisclosed charges 
and awaits a hearing.) 

No photographers caught the acts of 
violence—other than those pictured in 
The MODERN HospiTaAL—because they 
took place at sunrise, and no cameramen 
were on the scene. The court records 
list all of them—and they were numer- 
OHS. 

That the “union shop” was the under- 
lying issue in the strike represents the 
point of view of the hospital adminis- 
trators interviewed. Norman Carle's com 
plete statement of the union's position 
was published. 

If union headquarters im Chicago had 
information that Carle did not furnish 
The MODERN HospItTAL, it then de- 
feated its own best interests by refusing 
officially to accept or return any of the 
many telephone calls made on July 9, 
10 and 11, the dates when The MODERN 
HOSPITAL strike story was being writ- 
ten and prepared for publication.— 
M.W. 


Hospital Asks Help 


Sirs: 

The Holy Child Hospital in Cebu 
City, P.L., was utterly destroyed during 
the war. Now we are in Cebu again, 
expecting to resume our hospital work. 
... We were able to secure the lease of 
the Rizal Memorial Library Building 
and we hope very soon we will open 
the Nostra Senora del Perpetuo Socorro 
Hospital. Our General Hospital is a 
nonstock, nonprofit institution, receiv- 
ing patients of all creeds and races, giv- 
ing free services to the poor and des- 
tituted. I am planning to open a train- 
ing school for nurses to answer so many 
requests among the native girls so eager 
to help their country. 

I am a French missionary of the Com- 
munity of St. Paul de Chartres ( France), 
being in the Philippines for 27 years. 
I was in St. Paul's Hospital, Iloilo, when 
I subscribed to The MODERN HOSPITAL 
journal; then was transferred in 1949 
to Santiago Hospital, Makati, Rizal. 

I wish you could find some charitable 
persons who could help us; anything 
will be appreciated—hospital supplies, 
equipment, instruments. We are in great 
need of linen, sheetings, towels. I am 
facing great difficulty. 

Sister Josephine of Jesus, R.N. 
Superior 
Cebu City, P.I. 
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Paw Todo 
TROY wor IRONER 


If you have any doubt about the 

efficiency of your present ironer . . . or 

if you’re afraid it isn’t going to last 

much longer . . . NOW is the time for you 

to do something about it! Trade it in NOW 

on a new Troy Flatwork Ironer — the 

ironer known throughout the industry for long, 
faithful service and top quality production. Troy 
Flatwork Ironers are backed by Troy’s 83 years ex- 
perience in building quality equipment. And 
Troy’s nation-wide organization will give you prompt, 
efficient service at all times! 


PROMPT DELIVERY! 


Many sizes of Troy Flatwork Ironers are available 
now for immediate shipment. Other sizes can be 
shipped within 30 to 60 days. All machines are 
offered subject to prior sale, Government restrictions 
on material or other conditions beyond our control. 


"tno LAUNDRY 

GB machinery 

DIVISION OF AMERICAN MACHINE AND METALS, INC. 
EAST MOLINE, ILLINOIS 


World's Oldest Builders of Power Laundry Equipment (Since 1868) 
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Another Hospital 
Decorated" P&L" 


ST. JOSEPH-BENTON HARBOR MEMORIAL HOSPITAL 
FUGARD, BURT, WILKINSON & ORTH, Architects, Chicago 
PEARSON CONSTRUCTION CO., General Contractor, Benton Harbor, Mich. 
INDEPENDENT PAINTING CO., Painting Contractor, Kalamazoo, Mich. 

Chicags Architectural Photographing Ca, 


/ N\TTRACTIVE, appropriate decoration of the new St. Joseph- 
Benton Harbor Memorial Hospital, St. Joseph, Mich., was assured 
through the use of Pratt & Lambert Paint and Varnish. Included 


in the colorful materials used was odorless Lyt-all Flowing Flat 


— the finest interior wall coating — and New Vitralite Enamel 
Eggshell, famous for its durability. The advantages of using 


these dependable products in hospitals are obvious. 


The therapeutic value of color correctly employed is reflected in the ever-growing 
use of Pratt & Lambert products in leading hospitals from coast to coast, not only for 


the initial painting, but for economical maintenance. 


Ask for color suggestions and painting specifications. Pratt & Lambert- 
Inc., 126 Tonawanda St., Buffalo 7, N.Y. In Canada, 18 Courtwright St., 


Fort Erie, Ontario. 
Save the surface and you save all! 


PRATT & LAMBERT PAINT AND VARNISH 
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Never before... 
a true hospital mattress ! 


...now it’s here—the Englander-7#defeany i 


;, ;, If you didn’t know that this same Englander-Airfoam is the most- 
Bacteriostatic wanted mattress in millions of homes all over America, you’d think 
~ > it had been developed only for hospitals. For in this mattress of 

N on allerg enic Goodyear’s Airfoam are advantages undreamed of in mattresses 


. made of ordinary materials! 
Mildew-proof 


Your patient sleeps on AIR! Airfoam, as you know, is a cushion of 
D /, millions of bubbles of air, trapped in tiny latex cells. That’s why 
ustless Airfoam responds more easily to your patient’s every body motion, 
P supports his weight evenly, gives him the rest he needs. 
Completely sanita ry Costs less, because it lasts longer! Over the long pull, the Eng- 
lander-Airfoam costs less than any other good mattress. Tests 
Cool and odorless equivalent to 10 years of abuse have failed to break it down! 
Extra safeguards protect your patient! The Englander-Airfoam is 
N ever SAS or lumps non-allergenic; it actually inhibits bacterial growth, and there’s 
nothing in it to create dust of its own! 
N ever loses shape Cleaner, too! Cover is 8-oz. government-standard pre-shrunk ACA. 
F Rustproof zipper enables it to slip off easily for laundering. For a 
Never needs t urning true hospital standard of comfort, economy, safety and cleanliness, 
no other mattress can equal it! 





TM The Goodyear Tire & Rubber Company 


Latest bed and spring ensemble! 


Newest Hospital Bed: Simple and functional in design. The 
square tubular construction lends itself to any room setting. 
Smooth, baked enamel finish is lasting, handsome, easy to 
clean. Available with standard or heavy-duty Gatch Spring, 
or with two-crank Trendelenberg Spring, illustrated. 


Two-crank Trendelenberg Spring: Has the same rugged construc- 
tion as the standard Gatch Spring. Affords the additional 
positions of Trendelenberg, reverse Trendelenberg, and 
hyperextension. All positions achieved by easy adjustment. 
of the two, noiseless telescoping cranks. 


There’s more to the story. Get it from any hospital supply dealer. 


The Englander Company, Inc. 


Contract Department, Space 360 Merchandise Mart Plaza, Chicago 54, Ill. 
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makes any room 
/ radiographic room 




















Supplementing the hospital’s larger, fixed 
equipment or taking care of the clinic’s com- 
plete radiographic needs, this compact, con- 
venient unit is invaluable. Just plug into wall outlet. 
Ready for radiography in any position. When finished, 


Fe your fingertips store in a corner or closet . . . always ready for use. 


anyw here, Specially designed, the Mobile Unit is a model of ver- 
anytime satility. The lightweight, yet rigid tubestand moves 
i oe easily over door sills, onto elevators . . . straddles desk or 
in clinic bed . . . can be adjusted over or under table. The tube- 
° head can be rotated 360° around the tubestand with 
or hospital vertical travel of 55 inches. Compact control unit is 
amazingly simple . . . just two switches provide a scope 
of technic usually found only on more complicated and 

costly stationary units. 


For complete details, contact your Kelley-Koett 
representative or write direct: 


She KELLEY- KOE! Manefacturing 
207-11 WEST FOURTH STREET, COVINGTON, KY. 
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generg Mir « plastic surgery 


The 32 new Cuticular Line represent the suture preferences of 
thousands 6 , ned by a recent Ethicon study. They provide a range adapted 
to virtually any technic. An extension of the Surgiset,” Ethicon Cuticular Sutures are 


swaged to ATRALOC" Tru-Tempered available in four widely used materials 
Needles for minimal tissue trauma and Black Braided Silk 

optimal strength and flexibility (Serum-Proof) . . . . Sizes 6-O through O 
supplied in new 1 Dozen Sterile-Pack Jars Monofilament Nylon . . Sizes 6-0 through 00 
for instant availability and greater conven- Dermal Sizes 5-O through 0 
ience—each tube sterile inside and out Surgical Gut Sizes 000 through O 


*Trade Mork 


ETHICON SUTURE LABORATORIES, INC. 


Suture Laboratories at New Brunswick, N. J.; Chicago, Ill; Sao Paulo, Brazil; Sydney, Australia; Edinburgh, Scotland. 





COTTON 


NYLON 


ETHICON hciile Sutures 


fulfill the most exacting demands 
of meticulous technics 





high tensile strength exceeds U.S.P. 
requirements — permits use of finer gauges 


easy to manipulate and tie 
uniform diameter 
absolute non-capillarity 


economical — can be re-autoclaved 


In Ethicon Textile Sutures you have 
assurance of quality guaranteed by 
the world's largest manufacturer 


of suture materials. 





INDEX TO ADVERTISEMENTS 


(HPF) after company name indicates that further descriptive data are 
filed in catalog space in HOSPITAL PURCHASING FILE—28th Edition 


Abbott Laboratories. outs 
Adams & Westlake Company (HPF) __ 125 
Airkem, Inc.. = ; 131 
Alconox, Inc... 174 
Abey GConpeny, int; ©: 8. ee 
Aloe Company, A. S. (HPF) 188 
Aluminum Cooking Utensil a icanilaeee 
Amcoin Corporation...............- oii pt ae 
American Gas Association. 203 
American Hospital Supply Corp. (HPF) 

5, following page 160 
American Laundry Machinery Company (HPF) . 37 
American Machine & Metals, Inc._....._...--0:-------00--000- 13 
American Safety Razor Corpor ti OR nnn 
American Steel & Wire Company 
American Sterilizer Company (HPF) 
Angelica Uniform Company... 
Applegate Chemical Company (HPF)... 
Armour Laboratories... 
Armstrong Company, The Gordon (HPF). following page 48 
Armstrong Cork Company 36 


Bard-Parker Company, Inc. (HPF} 
Barker Brothers....... 
Barnstead Still & Sterilizer Co. (HPF)__ 


Gemick Company (OVO ois ee 
Bauer & Black (HPF) 

Baxter Laboratories. 

Blickman, Inc., S. (HPF) 

Brillo Mfg. Company 

Brockelman Textile Company, |. G 

Drown ConON assoc ad is eit ae 193 


Cadillac Motor Car Division (HPF) 
Capital Cubicle Company, Inc. (HPF) 
Carbisulphoil Company 
Carnegie-lllinois Steel Corp 
Carrom Industries, Inc. (HPF} 
Castle Company, Wilmot (HPF) 
Ceco Steel Products Corporation 

Celotex Corporation (HPF) 

Chamberlin Company of America (HPF) 
Chatham Mfg. Company (HPF) 
Chesebrough Mfg. Company Cons'd (HPF) 
Clark Linen & Equipment — 
Classified Advertising.......... 

Cleveland Range Company (HPF). 
Coca-Cola Company....... 
Colt's Mfg. Company 
Columbia Steel Company.... 
Commercial Solvents Corp 
Congoleum-Nairn, Inc.. De see eee 
Corn Products Sales Company. 

Crane Company (HPF) 

Crescent Surgical Sales Co., 

Cutter Laboratories (HPF). 








Oebibers . Contetiny. a ee 136 
Darnell Corporation (HPF) eee LO 
Davis & Geck, Inc. (HPF). Ub Bea HIE ie 145 


Debs Hospital Supplies, Inc 
DePuy Mfg. Company (HPF). 
Despatch Oven Goavany 
Detroit-Michigan Stove Company 
Dexter & Staff, Fred 
Dewey & Almy Chemical phan, cams 
Diack Controls (HPF)... 

Dolge Company, C. B... 

Duke Mfg. Company (HPF). 





Eastman Kodak Company.... 
Eichenlaubs ........ Riarinerhe pew 
Elgin Softener Corporation EIS 
Englander Company, Inc. (HPF)... 
Enterprise Paint Mig. Company... 
Ethicon Suture Lehioraheriea Inc. (HPF) 
following page 16 
Fairbanks, Morse & Company.....-..----....----c0-ce--a-cs-s-seeee222 
Fenestra Building Products 
Finnell System, Inc. (HPF) 
Fleet Company, Inc., C. B........ 
Flex-Straw Corporation 
Fleur-O-Lier Manufacturers... 
Florida Citrus Commission... 
Frigidaire Division 





Geerpres Wringer, Inc... 
General Electric Company, % Ray Dept. (HPF) 
General Foods Corporation 
Gennett & Sons, Inc. (HPF) acces ceneteeee 
Gerson-Stewart Company 

Glasco Products Company.... 

Globe Automatic Sprinkler Sa. 

Goder Incinerators, Joseph 

GoldE Mfg. Company.............-... ss 

Goodall Fabrics, Inc <a 

Goodrich Company, B. F............ 

Grand Rapids Store Equipment Co. (HPF). 

Gray Mfg. Company (HPF): 








Hall & Sons, Frank A. (HPF) 

Haney & Associates, Inc., Charles A. (HPF)... 
Hard Mfg. Company (HPF). 
Hardwood Products Corporation 
Harold Supply Corporation (HPF) 
Hauserman Company, The E. F.... 
Heinz Company, H. J 
Herrick Refrigerator Company (HPF) 
Hill-Rom Company, Inc. (HPF) 
Hillyard Sales Companies (HPF). 
Hodgman Rubber Company (HPF) 
Hoffman-LaRoche, Inc 
Holcomb Mfg. Company, J. | 
Horner Woolen Mills Company 
Hospital Purchasing File 
Huebsch Mfg. Company (HPF) 
Hughes Company, Arnold 
Hunter Douglas Corporation (HPF) 

Huntington Laboratories, Inc. (HPF). 


















































Idaho Waterworks Corporation_...........................- 
Ile Electric Corporation (HPF)... 
Imperial Paper & Color Corporation........... 
International Nickel Company, Inc......... 


Johns-Manville 
Johnson & Johnson 


Kalistron, Inc........ 

Kansas City White Goods Mfg. Co. 
Kelley-Koett Mfg. Company (HPF). 
Kenwood Mills (HPF)... 
Ketchum, Inc. (HPF) 

Kewanee Boiler Corporation......... 
Keystone Brass Works, Applied Plastics Division... 


Lakeside Mfg. Company....... 
Langevin, Inc., Carl. tierce 
Lawrence Metal Products, Inc. 
Leonard Valve Company (HPF) 
Libbey Glass Company (HPF) 
Libbey-Owens-Ford Glass Company 
Lilly & Company, Eli 

Lily-Tulip Cup Corporation 
Ludman Corporation. 


McBee Company ; 
McGuire-Johnson & Associates 
Macalaster Bicknell Company (HPF) 
Mallinckrodt Chemical Works 
Mandel Brothers... = 

Marsh Wall Products, inc. (HPF). 
Marvin-Neitzel Corporation 
Massillon Rubber Company........ 
Master Metal Products, Inc. (HPF) 
Mercer Glass Works 

Merck & Company, Inc... 

Miller Rubber Sundries Divition. 


Minneapolis-Honeywell ee Co, (HPF)... 


Moore, Inc., P. O 
Multi-Clean Products ine 


National Biscuit Company 

National Tube Company...... 

Nelson Company, A. R. (HPF) 
Nestle Company, Inc. 

New Castle Products, Inc. 

North Star Woolen Mill Company... 


Oakite Products, Inc. 

Olson Mfg. Company, Inc., Samuel (HPF) 
Onan & Sons, Inc., D. W. (HPF) 
Orthopedic Frame Company (HPF) 


Parke, Davis & Company 
Pequot Mills 

Permutit Company 

Pet Milk Company 

Petra Mfg. Company 

Pfizer & Company, Inc., Charles 
Physicians’ Record Company (HPF). 
Pick Compary, Inc., Albert 
Picker X-Ray Corporation (HPF} 
Pioneer Rubber Company (HPF) 
Pittsburgh Plate Glass Company 
Potter Mfg. Corporation 
Powers Regulator Company 
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Prometheus Electric Corporation (HPF). 
Puritan Compressed Gas Corporation 
Pyramid Rubber Company (HPF). 


Quicap Company, Inc... eee 


Ready-Power Company 
Remington Rand, Inc. (HPF).. 
Riker Laboratories, Inc....... 
Riley & Sons, Charles J 
Rolscreen Company 

Ross, Inc., 

Royal Metal Mfg. Company. 


St. Charles Mfg. Company 
Schrader's Son, A 

Seamless Rubber ee (HPF). 
Seven Up Company.. Ses 
Sexton & Company, John. 
Shampaine Company (HPF) 

Sheldon Equipment Company, E. H 
Shepard Elevator Company (HPF} 
Simmons Company (HPF) 

Simtex Mills. 

Sklar Mfg. Company, J. (HPF). 
Sloan Valve ee 

Sloane, W. & J 

Smith & Underwood (HPF)... 

Sola Catalytic Company 

Spring-Air Company 

Stark Ceramics, Inc..... ean eN TN Sn ae 


Tennessee Coal, Iron & Railroad Co.. ae 
Thonet Industries, Inc....... ‘ .205 
Toastmaster Products Div. of McGraw 

Electric Company (HPF}.. se 115 
Toland Hospital Equipment..........-...........-.--- 216 
Torrington Company ERIE Me PPE RS 
Trane Company PES | 
Troy Laundry Machinery Division (HPF). 


Ulmer Pharmacal Company (HPF) 

U. S. Bronze Sign Company (HPF)... 

U. S. Hoffman Machinery Corporation (HPF) 

U. S. Plywood Corporation (HPF)... following page 32, 
U. S. Slicing Machine Company........... maa 2 
United States Steel Corporation............. ‘ 

U. S. Stoneware . 

Upjohn Company....... 


Van Range Company, John (HPF) 
Varlar, Inc. 

Vestal, Inc. (HPF)... 

Vogt Machine Company, Henry 


West Disinfecting Company (HPF) i 
White Mop Wringer Company............ 217 
Wilmot Castle Company (HPF). 4 SS 
Wilson Rubber Company...... ‘ikea clgpatetes seein ho 
Winthrop-Stearns, Inc : RE 
Wyandotte Chemicals Corporation 


Zimmer Mfg. Company eee 
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By Powder Application 


Y 


7 
7 
7 
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agent for SELECTIVE PHYSIOLOGIC DEBRIDEMENT 


Tryptar, a dramatic advance in general practice and surgery, for 
the first time provides SELECTIVE PHYSIOLOGIC DEBRIDEMENT of 
surfaces covered with necrotic tissue and pyogenic membranes. 


Debridement of superficial ulcerations with Tryptar is accomplished 
within hours. In empyema, clearing and often sterilization of the pleural 
cavity may be obtained within days; in tuberculous empyema partic- 
ularly, Tryptar introduces a radical change in treatment, with a greatly 
improved outiook. 

Tryptar digests, selectively, only non-viable cells and tissues, and is 
completely innocuous for living tissue. Healing of lesions is induced by 
removal of local obstacles and promotion of the humoral defense mech- 
anisms of the body. When surgery is indicated, Tryptar creates a clean 
operative field, greatly reducing the surgical risk in conditions inacces- 
sible to antibiotics. Tryptar causes neither local nor antigenic reactions 





and is non-sensitizing. 

Indications: Empyema (tuberculous, mixed or non-tuberculous), ampu- 
tation stumps, subcutaneous hematomas, osteomyelitis, diabetic gan- 
grene, varicose ulcers, decubitus ulcers, carcinomatous ulcers, soft tissue 
abscesses, sinuses and fistulae, and in second and third degree burns. 


Supplied: Tryptar is supplied in One-Million-Unit shelf cartons, consisting 
of 4 vials of Tryptar, each containing 250,000 Armour Units (250 mg.), 
with 4 vials of Tryptar Diluent. A package containing plastic adapters 
is supplied for use with powder blowers. 


THE ARMOUR LABORATORIES °* CHICAGO 11,ILLINOIS 


world -wide hependablhitly 


PHYSIOLOGIC THERAPEUTICS THROUGH BIORESEARCH 
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pital Heating 


True Complete OPERATING ROOM 
Air Conditioning 


It was designed for the operating room —it meets operating 
room air conditioning needs perfectly —the new Trane Operat- 
ing Room Air Conditioner: 


Trane Hos 
and Air Co 


Exact Temperatures, Exact Humidities —Set the ther- 
mostats, and the Operating Room Air Conditioner heats 
or cools the air to just the temperature you need, condi- 
tions it to just the right humidity. Each unit has a sepa- 
rate control system and can supply the exact conditions 
—constant-temperature, constant-humidity conditions 
required for each room. 

The unit brings in outside air, filters it, conditions it 
for the operating room and distributes it evenly and 
quietly 

Safe Air Conditioning — Designed with safety require- 
ments in mind, the Trane Operating Room Air Condi- 
tioner has spark-proof fans, an explosion-proof motor 
and special electrical circuits, wiring, switches and fan 
belt. The unit is designed for use in operating rooms, regardless 
of the type of anesthetic used. 

Economical Heating— When cooling isn’t needed, the unit 
can be an efficient, economical source of heating. The fan will 
deliver warmth evenly and quietly, or the unit can send out 
heat in gentle convection currents, without using fan or motor. 

Long Service, Easy Maintenance — The clean, attractive cas- 
ing is fully insulated to assure quiet and efficient performance, ripe 
and the front panel is removable for easier, quicker mainte- 
nance. Trim and compact, the unit fits snugly under the win- 
dow. Four sizes, capacities from 1 to 5 tons, can meet the air 
conditioning needs of virtually any operating room. 


Heating and Air Conditioning for Every Hospital Need 


Climate Changers — Heating, cooling, drying, humidifying, 
ventilating, filtering and moving air, the Trane Climate Changer 
is the ideal air conditioner where separate room control is not 
necessary. It can do all of these jobs, or any combination of 
them. Available in a wide range of standard sizes, models and 
capacities. The Multi-Zone Climate Changer offers separately- 
controlled air conditioning for up to six zones from one unit. 





























Custom-Air and UniTrane—Complete air conditioning com- 1. Outside air enters unit. 
fort, complete control over air temperature and moisture —for 
each room — with Trane unit air conditioning systems. Custom- 2. Outside air filtered, cooled or 
Air and UniTrane Systems can be installed in just a few rooms warmed, humidified or dried. 
or all through the building, to do the complete air conditioning 
job or any part of it 3. Room air enters unit, mixes with 
Convectors— Trane Convectors cut fuel costs, cut installa- outside air. 
tion costs and save space while providing perfect hospital heat- 
ing. Available in a wide range of sizes in free-standing, wall-hung, 4. Air mixture heated or cooled. 
semi-recessed and recessed models, Convectors reduce cleaning 
and maintenance. The units can be installed with either steam ; 5. Fan sends conditioned air to 
or hot water systems. room. 
Unit Heaters— Where there is a long corridor, a large open , 
space or a spot area to heat, or a drafty window or doorway to 6. Fan shuts off, heated air flows to 
blanket, Trane Unit Heaters are the answer. Horizontal or ver- room by convection. 
tical air-flow models, in a wide range of sizes, put heat right 
where it’s needed —quickly and economically. 


THE TRANE COMPANY, LA CROSSE, WISCONSIN * Eastern Mfg. Division, Scranton, Pa. be i n E 


Trane Company of Canada, Ltd., Toronto * OFFICES IN 80 U.S. AND 14 CANADIAN CITIES 
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@ Extreme Kidney Position 
WITHOUT A KIDNEY ELEVATOR 


idney Position — 
minimum height 
of break. 


low Reflex Ab- 
dominal position— 
from Kidney Posi- 
tion with one hand- 
wheel! 


§ unusually LOW Operating. 


Field in ALL Table Pesitions 


The S-1506 Hermann Major Operating Table combines 
surgical research and engineering skill to provide the 
following unique features never before available on a 
single Operating Tabie: 


Extreme Kidney Position of 135° at minimum 32” height 
eliminates need of kidney elevator and footstool — provides 


complete body support to extremities. 


Closure of Incision for Suturing is facilitated by single-control 

tow Chale adjustment from kidney to reflex abdominal positions. 

ideal for 
Low 90° Chair Position at 26” minimum height—ideal for 


neuro and EENT surgery. 


Head End Control of most important adjustments by the anes- 
thetist. No visual indicators to be obscured beneath the drapes. 


Eleven Inch Hydraulic Height Adjustment 


Investigate all the advantages of the Shampaine Hermann 
Table before equipping your next operating room. 


SHAMPAINE CO. saint Cours “missouri 
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al Heating 


pit 
MTEL Complete OPERATING ROOM 


and Ai 


Air Conditioning 


It was designed for the operating room—it meets operating 
room air conditioning needs perfectly —the new Trane Operat- 
ing Room Air Conditioner: 

Exact Temperatures, Exact Humidities—Set the ther- 
mostats, and the Operating Room Air Conditioner heats 
or cools the air to just the temperature you need, condi- 
tions it to just the right humidity. Each unit has a sepa- 
rate control system and can supply the exact conditions 
—constant-temperature, constant-humidity conditions 
required for each room. 

The unit brings in outside air, filters it, conditions it 
for the operating room and distributes it evenly and 
quietly. 

Safe Air Conditioning — Designed with safety require- 
ments in mind, the Trane Operating Room Air Condi- 
tioner has spark-proof fans, an explosion-proof motor 
and special electrical circuits, wiring, switches and fan 
belt. The unit is designed for use in operating rooms, regardless 
of the type of anesthetic used. 

Economical Heating— When cooling isn’t needed, the unit 
can be an efficient, economical source of heating. The fan will 
deliver warmth evenly and quietly, or the unit can send out 
heat in gentle convection currents, without using fan or motor. 

Long Service, Easy Maintenance — The clean, attractive cas- 
ing is fully insulated to assure quiet and efficient performance, rrr infin 
and the front panel is removable for easier, quicker mainte- 
nance. Trim and compact, the unit fits snugly under the win- 
dow. Four sizes, capacities from 1 to 5 tons, can meet the air 
conditioning needs of virtually any operating room. 


Heating and Air Conditioning for Every Hospital Need 


Climate Changers — Heating, cooling, drying, humidifying, 
ventilating, filtering and moving air, the Trane Climate Changer 
is the ideal air conditioner where separate room control is not 
necessary. It can do all of these jobs, or any combination of 
them. Available in a wide range of standard sizes, models and 4 
capacities. The Multi-Zone Climate Changer offers separately- 
controlled air conditioning for up to six zones from one unit. 
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Custom-Air and UniTrane—Complete air conditioning com- 1. Outside air enters unit. 
fort, complete control over air temperature and moisture —for 
each room — with Trane unit air conditioning systems. Custom- 2. Outside air filtered, cooled or 
Air and UniTrane Systems can be installed in just a few rooms : warmed, humidified or dried. 
or all through the building, to do the complete air conditioning 
job or any part of it 3. Room air enters unit, mixes with 

Convectors— Trane Convectors cut fuel costs, cut installa- outside air. 
tion costs and save space while providing perfect hospital heat- 
ing. Available in a wide range of sizes in free-standing, wall-hung, 4. Air mixture heated or cooled. 
semi-recessed and recessed models, Convectors reduce cleaning 
and maintenance. The units can be installed with either steam 5. Fan sends conditioned air to 
or hot water systems. room. 

Unit Heaters— Where there is a long corridor, a large open 
space or a spot area to heat, or a drafty window or doorway to 
blanket, Trane Unit Heaters are the answer. Horizontal or ver- 
tical air-flow models, in a wide range of sizes, put heat right 
where it’s needed —quickly and economically. 


THE TRANE COMPANY, LA CROSSE, WISCONSIN * Eastern Mfg. Division, Scranton, Pa. ke a n FE 


Trane Company of Canada, Ltd., Toronto * OFFICES IN 80 U.S. AND 14 CANADIAN CITIES 


6. Fan shuts off, heated air flows to 
room by convection. 
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@ Extreme Kidney Position 
WITHOUT A KIDNEY ELEVATOR 


low Reflex Ab- 
dominal position— 
from Kidney Posi- 
tion with one hand- 
wheel! 


§ unusually LOW Operating. 


Field im ALL Table Positions 


The S-1506 Hermann Major Operating Table combines 
surgical research and engineering skill to provide the 
following unique features never before available on a 
single Operating Table: 


Extreme Kidney Position of 135° at minimum 32” height 
eliminates need of kidney elevator and footstool— provides 


complete body support to extremities. 





Closure of Incision for Suturing is facilitated by single-control 
a adjustment from kidney to reflex abdominal positions. 
ideal for 

Low 90° Chair Position at 26” minimum height—ideal for 


neuro and EENT surgery. 


Head End Control of most important adjustments by the anes- 
thetist. No visual indicators to be obscured beneath the drapes. 


Eleven Inch Hydraulic Height Adjustment 


Investigate all the advantages of the Shampaine Hermann 
Table before equipping your next operating room. 
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A Curity PRobucT 








a (eauer & BLACK y 


4o/ reduction in skin irritation 
with new Gurity Adhesive 





The incidence of irritation was about half that of all 
other leading brands in impartial clinical tests.* 





There has been a rather sensa- 
tional improvement in adhesive 
tape, and you will be interested 
in the story behind it. 

In 1937, after many years of 
research aimed at reducing skin 
irritations caused by adhesives, 
the makers of Curity Adhesive 
made a major change in the com- 
position of the adhesive mass 
Contemporary tests in a well- 
known university's dermatology 
department proved Curity was 
the least irritating of all leading 
brands. 

That 1937 report was encour- 
aging, but we were not yet satis- 
fied. Though we had reduced 
skin irritation to a degree not 
previously believed possible, we 
kept right on working to pro- 
duce an even more satisfactory 
adhesive. 


As a result of constant study 
we have now developed a new 
adhesive that cuts irritation 
just about in half. This is the 
largest single step ever taken in 
adhesive improvement. 

To test the precise degree of 
this tremendous improvement, 
we commissioned a leading New 
York laboratory to test the new 
Curity Adhesive. Its report fol- 
lows: 


Proportion of individuals who 

react to adhesive: 

7-Day Test 
18.2% 
33.2% 


New CURITY 

Former CURITY 
Brand No. 1 38.4% 
Brand No. 2 35.0% 


Figures include even minor erythema, 
not usually counted in test reports. 


nlW Gurity 
ADHESIVE 


| (BAUER & BLACK) 


Division of The Kendall Company 


STICKS BETTER, TOO 


Using sixteen assorted adhesive patches per individual 
in irritation tests, it was also noted that new Curity 
Adhesive stuck more easily and stayed on better than 
any other brand tested. This, then, would appear to be 
the best adhesive available to the profession today. 


*Report by Killian Laboratory—summary 
available upon request. 
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Kimble Culture Tubes No. 45048 and No. 45066 (with screw cap). 


Provided with sandblasted spot for marking. 


Their long, useful life means low costs for you 


Fewer culture tubes are broken than 
are retired from use because of etch- 
ing and scratching. Tubes that stay 
clear provide the longest service— 
give you the lowest costs. 

Kimble Culture Tubes are made of 
Kimble N51A glass—a borosilicate 
glass that has higher chemical dura- 
bility than any other available. 


In laboratories across the nation, 
tubes of Kimble N51A glass outserve 
others by wide margins. They espe- 
cially resist alkaline and neutral solu- 
tions, including hot water and steam. 


Make tests yourself. Use Kimble 
Culture Tubes side by side with any 
others available. Match them for clar- 
ity, for long life, any way you want. 


Your own records will show you how 
well these tubes serve... how much 
they can save. 

You'll find, too, that Kimble Cul- 
ture Tubes are the lowest-priced 
borosilicate tubes on the market. Your 
laboratory supply dealer will be glad 
to give you complete information 
about prices, types and sizes. 


GLASCO PRODUCTS CO. 


111 NORTH CANAL STREET, CHICAGO 6, ILLINOIS 
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Frigidaire Helps 
Safeguard Babies’ Health in 
Mt. Vernon Hospital's Nursery 


Constant, even temperature was a 
“must” when the staff of the Mt. Vernon 
Hospital, Mt. Vernon, New York, de- 
cided to install air conditioning in the 
hospital nursery. 

“It was imperative that we install 


equipment we could rely on,” says 


Andrew Miller, assistant director of 


Mt. Vernon. “To safeguard the health 
of newly born babies, just the exact 
temperature and humidity must be 
maintained all the time, and there 
must be no drafts. The air circulated, 
too, must be filtered completely clear 
of dust and dirt 

“We chose the Frigidaire Room Air 


Conditioner, because it filled the bill 
perfectly on all counts.” 

Mt. Vernon Hospital, like so many 
other hospitals, has discovered that 
you can always rely on Frigidaire 
products to give years of dependable, 
trouble-free service — and at really low 
operating costs. 

So, whatever your hospital’s refrig- 
eration or air conditioning needs, call 
your Frigidaire Dealer. Look for his 
name in the Yellow Pages of your 
phone book. Or write Frigidaire Divi- 
sion, General Motors Corporation, 
Dayton 1, Ohio. In Canada, Leaside 


(Toronto 17), Ontario. 


FRIGIDAIRE we 


Over 400 refrigeration and air conditioning products— 
most complete line in the industry. 


Frigidaire can also help your hospital 
serve better meals at lower costs! 


Roomy Frigidaire Reach-in refrigerators 
in hospital kitchens keep foods fresher 
longer by blanketing all food with safe cold. 
Shrinkage and spoilage are cut to mini- 
mum. Reach-Ins also available with special 


inserts for safe-keeping of biologicals. 


Frigidcire Low-Temperature Cabinet 
in hospital cafeterias keep ice cream at just 





right temperatures for fast servings, and 


provide safe storage for frozen foods. 


Frigidaire Compressors in walk-in cool- 
ers safeguard food nutritional values, and 
operate on a trickle of current. Famous 
Meter-Miser available in 4,}4 and '4 hp 
sizes; reciprocating compressors up to 25 
hp: also wide range of gravity and forced 


air cooling units 
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DANDY OYSTER CRACKERS 





SERVING 


.-- ideal for soup... chowder... chili 





Taste Letter... 


All the good, tasty flavor of these salt-sprinkled 
soup and oyster crackers is sealed right in the 


new moistureproof envelope. 


Keep fresher... 


The new cellophane package retains the oven- 
baked crispness which makes Dandy Oyster 


Crackers so tempting and delicious. 


Reduce waste... 


No danger of the crackers becoming limp and 
soggy—less chance for breakage, too. The right- 


sized portion for average soup servings. 


Save tume... 


No special handling of unused crackers neces- 
sary. Always ready and appetizing in the neat, 


clean cellophane packet! 





SEND FOR THIS FREE BOOKLET 
packed with ideas on how to increase sales 
and cut food cost with NABISCO prod- 
ucts, including: PREMIUM Saltine 
Crackers * TRISCUIT Wafers * DANDY 
OYSTER Crackers * RITZ Crackers + 
OREO Creme Sandwich. 


National Biscuit Co., Dept. 23, 449 W. 14th St., New York 14, N. Y. 
Please send your booklet “Around the Clock with NABISCO.” 


Name. en womens Fite a 
Organization 
Address. . canstnaaseresveecsitinianisigtanateet — 


City scnsedalniiiadhieitingiceptinianiticsnceeiccane a iacapenaianait ome 





BAKED BY NABISCO NATIONAL BISCUIT COMPANY 
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THE LOAD! 


.-- ANOTHER EXCLUSIVE CASTLE 





THERMATIC CONTROL 


in its most advanced stage of mechanical development 
(Sterilock ), establishes a new high in patient-safety. 
It mechanically im pounds the load from the instant the 
safety door is secured, and throughout the entire pro- 


gressive phases of sterilization. 











a ; This engineering achievement will virtually eliminate all possi- 
OPERATES MANUALLY in event of power failure. ee ne “A ’ I 
bility of tampering or human error, as the control clock key can 


remain in constant possession of one responsible individual. 

This functioning is in conjunction with the exclusive Thermatic 
automatic recycling mechanism, and the guaranteed sterility of 
each and every load thereby becomes a simple matter of routine, 


attention-free mechanics. 


GET THE FACTS— 


W rite today for literature describing ad- 
May be installed for REMOTE CONTROL operation. vantages — economies — safety highlights. 


WILMOT CASTLE COMPANY 


1175 University Ave. Rochester 7, N. Y. 


STERILIZERS AND LIGHTS 
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Swraical, Sloue 


kk Exclusive Beadless Flat-Banded Cuffs! 


Rollprufs cling snugly to sleeves, can’t roll down to disturb 


surgeon at vital moments during operation! 


Rollprufs, of highest grade virgin latex or DuPont neoprene, are \ 
tough but sheer; surgeons “see” with sensitive finger-tips; fit with a 





unusual comfort, less constriction in long wearing; extra finger y 
freedom. Long popular for the way they stand extra trips to the y 
autoclave—a cost-saving advantage. Banding also reduces tearing. 


Neoprene Rollprufs, in new hospital green for easy 


sorting, are free of dermatitis-causing allergen PIONEER Quixams 


sometimes found in natural rubber. biguies 
Either-hand examination’ 


glove, short wrist. 


Surgical gloves are not “all alike,” as many surgeons and nurses using 
Any two a pair. White 


Rollprufs can tell you. Try them—for better service to your glove latex, green neoprene; 
budget needs. It pays to specify Rollprufs. Insist on them small, medium, large 


from your supplier or write us. 


SPLOT casts company sre re on 
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ow Chamberlin Detention Screens 
serve and save 


yital Ways 


Get safe, modern detention . . . protect patients .. . aid therapy 
- « « Slash ground and building maintenance costs, too! 


Give full detention! Sturdy, 
all-metal Chamberlin Deten- 
tion Screens, used by hospi- 
tals everywhere, assure abso- 
lute security! Stand up for 
years under poundings One 
key opens extra-sale jam- 
proof, pick-proof locks. 


Protect patients! 
action (shown in jump test) 


Spring 


protects patients who hurl 
themselves at screen. Screen- 
ing gives under blows 

absorbs shock, lessens injury 
to patient, damage to screen 
Degree of tension adjustable 


{ 


Aid therapy! No bars or 
grilles to provoke patient 
depression or violence with 
Chamberlin Detention 
Screens. Their trim, home- 
like appearance brightens 
hospital rooms helps 
speed patient recovery 


Stop glass breakage! In- 
stalled on inside window 
frames or walls, Chamber 
lin Detention Screens elim 
inate broken glass . pare 
maintenance bills way down 
and safeguard patients, too. 
Also double as insect screens. 





seD BY leading hospitals from coast to coast, extra 
U rugged Chamberlin Detention Screens meet your 
every requirement for safe, modern detention . . . serve 
and save in many other vital ways, as well. 


Made of high-tensile, stainless-steel screening, Chamber- 
lin Detention Screens resist usual forcing, prying, picking, 
and abuse by patients. Let Chamberlin’s nation-wide 
Screen Advisory Service advise you on the selection and 
installation of security screens to suit your exact needs. 
Detention, Protection, and Safety types. No obligation. 
Write today. 


Modern institutions turn to 


CHAMBERLIN COMPANY OF AMERICA 





For modern detention methods 


CHAMBERLIN COMPANY of AMERICA 


Special Products Division 


Chamberlin Institutional Services 


1254 LA BROSSE ST. ° 


Control clutter! Close-woven 
Chamberlin Screens permit 
plenty of light and air, vet 
keep articles from being 
passed in, litter from being 
thrown out 
cleaner with less need for 
costly maintenance 


Grounds stay 


DETROIT 32, MICHIGAN 


Permit release in case of fire! 
New, exclusive Chamberlin 
Emergency Lock greatly re- 
duces peril of fire. Special 
device opens screens from 
emergency re- 
moval of patients. Lock 
optional at no extra cost. 


outside tor 





also include Rock Wool Insulation, Metal Weather Strips, All-Metal Storm Windows and Insect Screens 


26 


The MODERN HOSPITAL 





and know what 
lighting you'll get 


It isn’t necessary to hope you'll get satisfactory lighting 
2 from your fluorescent installation. Specify FLEUR-O- 
Cont Py LIER equipment and you'll get these advantages: 


1. FLEUR-O-LIER luminaires have been assigned a 
Fleur-O-Lier Index System rating by Electrical Testing 
Laboratories, Inc., after careful testing. This rating 
tells the exact illuminating characteristics of the unit. 
Complete photometric data and coefficients of utiliza- 
tion are provided. 
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You know what you’re getting 
2. FLEUR-O-LIER luminaires are certified by ETL to 
assure they meet rigid specifications covering mechan- 


ical and electrical features. They all use CERTIFIED 
BALLASTS and CERTIFIED STARTERS. 





You know what you're getting 


Free Booklet 


Write for your free copy of the new 
booklet giving complete details of the 
Fleur-O-Lier Index System. 


Ask also for Electrical Testing Labora- 
tories’ reporton performance ratingsas- 
signed to the 300 Fleur-O-Lier fixtures. 








Volume 77, No. 5, November 1951 





flea ferwndl per ego! 


Products of General Foods 


Em, % 


No matter what coffee brand you now use. . . you get a 
thorough coffee checkup, from brewing to serving, through 
the Maxwell House Coffee Clinic Plan. Trained in the use 
of special testing equipment, your General Foods man will 
answer all your coffee questions. He'll cover both pro- 
cedures and costs. He'll inspect, analyze and then recom- 
mend. And in a matter of minutes, he’ll show you how to 
serve even better coffee for no more than you now pay per cup! 


Put this General Foods Plan 
to work in your kitchen! 


Only General Foods can offer you this unique, personalized 
Coffee Clinic. And only General Foods service can bring 
you so many products enjoyed by folks in their own homes 
for years. That means famous brands like Maxwell House 
Coffee, Walter Baker Cocoa and Chocolate products, 
Instant Sanka, Log Cabin Syrup and many, many others. 
Contact your G.F. man or distributor for service. He always 
has new ideas about foods that make talk work for you! 


td ae 


PEOPLE WHO = ia soe rood... ALK ABO, GENERAL Fo0ns! 
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» 


“The General Foods man analyzed my coffee 
service. I adopted his program. It works! Now I 
have a lower food cost—even better coffee!” 


says WILLIAM KLEIN 
Hotel Metropole, Cincinnati, Ohio 
4 


d 





Institution Department 

G | Foods Corporati 

250 Park Avenue, New York 17, N. Y. 

Yes! I want a free Maxwell House Coffee Clinic in my kitchen. 
Please have one of your specialists contact me to set a date. 





Name Title 








Name of Establishment 





Street. 
City 
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No. 5103 


A) 


Smart NEW styling 


“ 


4-1/2 oz. sherbet 


LIBBEY GLASS 


two “Durapress” sherbets 
from LIBBEY GLASS 


5) 


w/AR 


Brand-NEW design 


No. 5102 
3-1/2 oz. sherbet 


NEW heovy glass base 


oC 


Modern NEW sho pe 


You askep us FOR THEM and here they 
are —brand-new sherbets in the 3)4-0z. and 
1)9-02z. sizes. 

They're Libbey “Durapress” quality for 
strength and durability. They take high sterili- 
zation temperatures in stride. And the Libbey 
name means they're highest quality. 


Desserts look more appetizing in sparkling 


esTaasrisunen 1818 


glass. Folks know desserts taste better, too, 
because glass gives absolute flavor protection- 
it’s the only container that will not impart taste. 
Make the desserts you serve more tempting— 
serve them in the new “Durapress” sherbet. 
Get samples and prices of these brand-new 
sherbets from your near-by Libbey supplier or 
write direct to Libbey Glass, Toledo 1, Ohio. 


‘Duupuit Shokes 


LIBBEY GLASS, Division of Owens-Illinois Glass Company, Toledo |, Ohio 
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GOOD CHEFS STAKE THEIR REPUTATIONS 


on WEAR- EVER Aluminum 


It takes perfect heat control to prepare 
the superb dishes on which a chef's rep- 
utation is based. That’s why so many 
chefs insist on Wear-Ever Aluminum 
utensils. Aluminum spreads heat quick- 
ly and e-v-e-n-l-y. This means uniform 


aluminum is such a good conductor of 
heat, cooking stops quickly when the 
heat is turned off, assuring greater 
fidelity to a recipe. Wear-Ever utensils 
are made of an extra-tough, extra-dur- 
able aluminum alloy that gives excep- 


Chef Pierre Berard, Food Con. COOking—from tionally long service, is light to handle, 
sultant to Government Service, the bottom, the and easy to clean. See your supply 
eo ey 7 EY bs sides,theedges. house representative or mail the cou- 
ington, D. C., fee , a at: aj 

day, always insists on Wear. AOd because pon below for catalog and details. 
Ever Aluminum. 


> -WEAR-EVER ALUMINUM PROFESSIONAL KITCHEN UTENSILS... 
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SEND FOR CATALOG 


aie hhh ttt ee | 
The Aluminum Cooking Utensil Company g 
711 Wear-Ever Building, New Kensington, Pa. t 


Please send me full details about your line of alu- § 
minum kitchen utensils. 


| Fill in, clip to your letterhead, and mail 
Lannea aesennnaeenneanenl! 
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WE’RE MIGHTY PROUD OF 
THE MEDICAL PROFESSION’S 
CONFIDENCE IN IVORY SOAP 











More doctors advise Ivory Soap today than all other 
brands together. In the 72 years we have been manufac- 
turing Ivory, nothing has given us more solid satisfaction 
than this widespread acceptance of Ivory by the medical 
profession. 


Over the years, Ivory’s purity has been carefully, un- 
ceasingly safeguarded, and its many fine qualities con- 
stantly improved. Ivory today is a finer soap than ever 
before. Richer lathering—in soft water or hard. Hand- 
somer. More convenient to handle. 

If your institution is not already using Ivory, you will 
find this pure, gentle soap well fitted to serve your needs 
—with both patients and personnel. Surprisingly low in 
cost, too, for a soap of such superb quality. 


CINCINNATI, OHIO 





Ivory Soap is available for 
hospital use in the widely-used 
3-ounce* size, as well as in 
smaller sizes—wrapped or 
unwrapped.* Packed or cut weight 





MORE DOCTORS ADVISE IVORY SOAP 
THAN ALL OTHER BRANDS TOGETHER! 
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hair rail in 
- Maschi. 


Why this colorful intervor 
will stay colorful... CONSTANTLY 


Jecause these vivid walls, columns and 
chairs are covered with Kalistron, their 
brilliant beauty is assured . indefi 
nitely. The explanation’s simple —rich 
Kalistron colors are fused to underside 
of clear Vinylite sheeting. This under 
surface never gets wear, so Kalistron’s 
beauty stays fresh and new-looking 
always 

And Kalistron’s beauty is unique! 
Color glows through clear, extra-strong 
Vinvlite, with a third-dimensional rich 
ness vou must see to appreciate fully 

Kalistron resists scuffs, scratches, 


scrapes; cannot peel, chip or crack; is 
waterproof yet cleaned easily with a 
damp cloth. Superb as an upholstery 
material, Kalistron is winner of Modern 
Plastics Award for furniture and interior 
decorating material 

SEND Covuron BELOW for Kalistron 
swatch and nail-tile free. See if you 
can injure Kalistron even with this file. 


Kelis FUSED TO UNDERSIDE 
PLASTIC COVERING MATERIAL 


Distributed by: U. S. PLYWOOD CORPORATION, W. Y. C. 
in Canada: PAUL COLLET & CO., LTD, MONTREAL 


Color fused to 
underside of 
transparent vinyl 
sheet... backed 
by flocking 
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PROVED PROTECTION 
for the BABIES IN YOUR CARE... 


THERE’S NO NEED to wrestle with the problem of disease 
germs in the Formula Room! Terminal Sterilization . . . the 
new, proved technique for preparation of infant formula . . . 
eliminates the Formula Room as a source of infection! For up- 
to-the-minute information about Terminal Sterilization and how 
it can be adapted to the needs of your hospital . . . write Pet 


Milk Company, 1486-K Arcade Building, St. Louis 1, Missouri. ' 


SERVING THE Pet Milk Laboratories conducted 
PROFESSIONAL MEN AND =| original research that played a 
WOMEN WHO PROTECT | vital part in the development of this 
THE NATION'S HEALTH newer, safer technique. 


PET MILK COMPANY, 1486-K Arcade Building, St. Lovis 1, Missouri 





L ily* Cups are good for the patient. 

They're quiet — no clatter or noise. 

They're easy to handle. The matched green 

leaf design makes an attractive tray set-up. 

And because paper is a natural insulator, Lily 
keeps foods and beverages hot —or cold —longer. 


Better for the nurse. Serving trays are a joy 

to carry — They’re so light — Lily saves 

time and labor — especially for supplementary 
nourishments or in tubercular or contagious 
disease wards. For “special diet” cases, 

Lily Cups come with snap-on lids on which 
name or room number can be written, Then, 
handy Lily Graduate Cups for medicines, cups for 
pills and for water are true nurses’ aids. 


Best for the hospital. Used only once, Lily Cups are 
always a Safeguard against cross-contamination. 
They save labor — fewer people are needed 


to prepare meals or to clean up. No breakage, 
Good for 


no dishwashing — savings in detergents, hot water 


and expensive equipment. And to speed meal 
the patiente 


preparation, many foods can be 
e preportioned in Lily Cups. 


Patient, nurse and hospital — all benefit with 
Better § or e Lily Paper Service. We suggest you set up a tray — 
try Lily at breakfast, lunch or dinner. The necessary 


the nurse @ Lily Cups for a test will be sent you at once. 


Use coupon or write. 


i) 
Best for the e *T.M, Reg. U.S. Pet. O# 





Lily-Tulip Cup Corporation, Dept. MH11 
122 East 42nd Street 
New York 17, New York 


Please send samples and full information on Lily 
Hospital Cups. 


LILY-TULIP CUP CORPORATION 
122 E. 42nd Street 
New York 17, New York 
Chicago * Kansas City * Los Angeles 
San Francisco * Seattle 
Toronto, Canada 
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THE NEW REPOSITORY ACTH PREPARATION 
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ACTHAR Gd 


LONG-ACTING 


ACTHAR Gel, the new LONG-ACTING repository preparation for deep 
subcutaneous and intramuscular injection, greatly facilitates ACTH 
therapy for both the patient and the physician. A single daily injec- 
tion is sufficient in the many cases requiring less than 80 I.U. (mg.) 


per day. Remission of symptoms may often be maintained by two 
to three injections per week. Office treatment for the ambulatory 
patient and home treatment for the bedridden become readily appli- 
cable, with considerable economy to the patient. ACTHAR Gel is well- 
tolerated locally and possesses the full efficacy of aqueous ACTHAR. 


Indications: Rheumatoid arthritis, rheumatic fever, acute lupus er- 
ythematosus, drug sensitivities, severe bronchial asthma, contact 
dermatitis, most acute inflammatory diseases of the eye, acute 
pemphigus, exfoliative dermatitis, ulcerative colitis, acute gouty 
arthritis, secondary adrenal cortical hypofunction. 





Literature and directions for administration of ACTHAR Gel, includ- 
ing contraindications, available on request. 


*THE ARMOUR LABORATORIES BRAND OF ADRENOCORTICOTROPIC HORMONE (A.C.T.H) 


THE ARMOUR LABORATORIES . cuHicaGo 11, ILtinois 
world -wide Lependabeiily. 


PHYSIOLOGIC THERAPEUTICS THROUGH BIORESEARCH 
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J Armstrong's Linotile was an excellent flooring choice 

for this busy visitors’ lounge. It’s a beautiful floor that 
can stand the wear of concentrated traffic. Linotile® 
is an exclusive Armstrong resilient flooring made in 
tile form. Its extra dense composition resists the pene- 
tration of dirt, makes cleaning easier.Under the heaviest 
traffic, Linotile requires only routine care. 


, Armstrong's Asphalt Tile was a big factor in converting 
basement space into this attractive children’s play- 
room, It’s unaffected by the alkaline moisture that’s 
always present in concrete subfloors in direct contact 
with the ground. It’s a colorful floor, too, that can 
be designed to suit any decorative theme. Although 
low in cost, this floor will stand years of hard wear. 


There’s an Armstrong Floor for every hospital need 


HE different functions of various hospital areas require floors with GET ALL THE FACTS—Send for free 20-page 
special characteristics. The lobby floor, for instance, gets the heaviest booklet—“Which Floor for Your Business?” 
traffic. Armstrong's Linotile has the exceptional wearing qualities needed This booklet in full color gives you the 
there. Armstrong's Rubber Tile is also an unusually durable floor with _ — all - ee ton pose 
, : S F a ‘loors tor hospital and institutional uses. It 
the outstanding bes m > “ Ss é - > ares ; 
anding beauty ofte n desire d for lobbies and other public areas. also illustrates many floor 
Armstrong's Linoleum is the most widely used resilient floor for wards, design suggestions which 
bedrooms, and corridors because it is moderate in cost. quiet underfoot, may he p you in your 
and easy to clean, For basements, and when low cost is of first importance, _ or planning. Write Arm- 
Armstrong's Asphalt Tile is the best choice. Because there’s an Armstrong strong Cork Co., 
- “ : cp Floor Division, 
Floor for every hospital need, your Armstrong Flooring Contractor can 5711 State St pan 
give you unbiased help in selecting the right floor for every hospital area. Lancaster, Pa, “<a 
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Modernized ‘ ‘AME 


RICAN”’ Laundry 


... at Hospital of the Good Samaritan, LOs ANGELES 


Two CASCADE Automatic Unloading Washers with 
Full-Automatic Controls (between Washers) at Hospital 
of the Good Samaritan. Controls take work through 
entire washing cycle without any operator attention. 
Merely pressing buttons automatically empties Washers 
in less than a minute. 


SUPER-SYLON Flatwork Ironer beautifully irons 
linens in shortest possible time. TRUMATIC Folder, 
at delivery end of ironer (right), automatically quarter- 
folds large linens lengthwise. 
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Hundred-room expansion of 400-bed Hospital of 
the Good Samaritan necessitated modernization of the 
laundry department to handle increased volume of work. 

Working closely with management of the Hospital 
and the architect, our Laundry Advisor made a survey 
of the clean linen needs and recommended proper equip- 
ment to handle the increased volume. His recommenda- 
tions were adopted and high-production, labor-saving, 
AMERICAN equipment was installed. 

As a result of their Modernized AMERICAN Laun- 
dry, management of the Hospital reports these benefits: 

* Saved labor of 2 operators. 

* Saved 15% on supplies. 

* Saved $35 per month on water and power. 

* Faster return of linens to service. 

* Production increased 50%. 

Hospitals throughout the country have benefited 
by modernization of their laundry departments with 
American high-production equipment. Consult our 
Laundry Advisor. He will give your particular laundry 
problem his personal attention. His services are avail- 
able to hospitals, large or small, without any cost or 
obligation whatever. WRITE TODAY... for our 
Laundry Advisor to call at your convenience. 





REMEMBER ...Every Department of Your Hospital 
Depends on the Laundry. 


LAUNDRY MACHINERY CO. 


CINCINNATI 12, OHIO 











Appliances and Equipment for 


eo 


= | — 








Fracture Treatment — 


Supplied by Zimmer 











When surgical progress calls for a new fracture splint. a new 
type of bone screw or a bed lifter, Zimmer answers the call 
with equipment designed especially for the immediate need. 


Among the newer Zimmer equipment is the much im- 
proved Patient Helper, illustrated to the right. This Helper 
may be rotated into position and locked or left swinging 
free. The height is adjustable, and models are made to fit 
every type of bed. 

Other Zimmer equipment is often far in advance of pop- 
ular demand, placing Zimmer in a position of leadership 
that would be impossible were it not for the confidence and ADJUSTABLE 

som” - PATIENT HELPER 
support of America’s most successful bone surgeons. 








ZIMMER MANUFACTURING COMPANY, WARSAW, INDIANA 


> 


; 


ADJUSTABLE 
BUCK’S 
EXTENSION 
HOOK 


an 


ZIMMER 
BED-LIFTER 











ZIMMER 
BED-LIFTER IN USE 


VAT, 


MANUFACTURING CO., WARSAW. IND 
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A NUTSHELL 





—a revolutionary unit which electromatically governs STERI- 
LIZING—EXHAUSTING—DRYING phases by simultaneous set- 
ting of 3 simple dial buttons . . . thus relieving operator for other 
duties during the entire period of the sterilizing cycle. 














Additional highlights— 
Permits greater load output 


Permits duplication of any required performance with accurate, split- 
second precision 





Adaptable to existing installa- 
tions of “American” cylindrical 


and rectangular Surgical Supply ; , ; 
Sterilizers, Milk Formula Steri- Operates manually in event of electric power failure 


lizer-Disinfectors and Steam Permits usual function of recording thermometer. 
Jacketed Laboratory Autoclaves 
—RECESSED OR OPEN WRITE TODAY for detailed information 


MOUNTED—now equipped with =§ «A MERICAN STERILIZER COMPANY 
Top Operating Valve. Site. Pementeantn 


> DESIGNERS AND MANUFACTURERS OF SURGICAL STERILIZERS, TABLES AND LIGHTS 
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"A VERY HIGH STANDARD” 


of Campaign Direction 


OVER-THE-GOAL AT BELLAIRE, OHIO 
Conon fox Cy Mgnt 
Raised: $360,000 
Goal: 250.000 
RAISED 144% OF GOAL! 


under Ketchum direction 


3 cay =a 








“I cannot find adequate words to express my gratitude to 
your organization and your men whom you sent into our 


a ae | 


community to assist us.”—John Cinque, Jr. Chairman, 
Executive Committee of the City Hospital Expansion Fund 


“| never saw a team work better or as well as the group you 
sent here. Here are four men qualified to the nth degree.”— 
St. Clair Archer, President, City Hospital 


OVER-THE-GOAL AT FRANKLIN, PA. 


Raised: $570,000 
Goal: 450.000 
RAISED 127% OF GOAL! 


under Ketchum direction 


“Your staff members have been wonderful and “Your representatives conducted the campaign 
have done a splendid job and they will be on a very high standard and always had in mind 
remembered in Franklin for a long time.” the best interests of our hospital.”--H. Carl 
W. bk. Barrow, General Chairman, Franklin Wasson, Secretary, Board of Directors of 
Hospital Building Fund Franklin Hospital 


Consultation Without Obligation 


KETCHUM, INC. 
i cnet hat ” D evechon 
- 
CHAMBER OF COMMERCE BLDG., PITTSBURGH 19, PENNSYLVANIA 
Cartton G. Kercuum Norman MacLeop McCiean Worx 
Prestdent Exec. Vice President Vice President 


300 FIFTH AVENUE, NEW YORK 18, NEW YORK 
H. L. Gres, Eastern Manager 


MEMBER AMERICAN ASSOCIATION OF FUND RAISING COUNSEL 
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“Look at your 
‘write’ hand, 
Doctor 


jee 


Does it ever occur to you that these 
trained fingers ... sensitive to the 
faintest beat of a patient’s pulse, 
skilled in the guiding of the surgical 
scalpel . . . are employed far, far too 
often to guide a pen? 

There’s a better way to keep ahead 
of the paper work—reports, diagno- 
ses, post-operative notes, laboratory 
findings — so necessary to recording 
your medical practice. The AUDOGRAPH 
Electronic Soundwriter is changing 
medical record-keeping; for with 
(UDOGRAPH you simply speak your 
mind, and the facts are recorded 
accurately and clearly for subsequent 
transcription by your medical secre- 
tary or a staff typist. 

Get the full facts, today... save 
time, eliminate laborious handwritten 
records and free yourself for other 
essentials of your busy practice. 
You'll save yourself money, too, Just 
use the coupon and discover the 
better way of streamlining your day. 

Made by The Gray Manufacturing 
Company — established 189] — orig- 
inators of the Telephone Pay Station. 


The “Master” Audograph: the ideal com- 
bination dictating and transcribing machine. Records 
on thin, lightweight, long-lasting plastic discs 
holding up to one hour’s dictation. Will operate 
wherever electric current is available. 


AUSUERAPH ==. 


THE GRAY MANUFACTURING COMPANY, HARTFORD 1, CONNECTICUT 





AUDOGRAPH sales and service in 180 principal Book “Savi Doctor's Time” 
cities of the United States. See your Classified end ate asic Seving The ° 
Telephone Directory under “Dictating Machines”. 

Canada: Northern Electric Company, Ltd., sole 

authorized agents for the Dominion. Overseas: 

Westrex Corporation (export affiliate of Western 

Electric Export Communal in 53 foreign countries. 
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ONLY 





Designs and Builds Its Own Chassis 


Expressly for Your Use! 


Only These Master Coach 
Builders Design and Build 
Special Bodies for the 
Cadillac Commercial Chassis 


The Eureka Co., Rock Falls, Ill. 
. 
The A. J. Miller Co. 
Bellefontaine, Ohio 
. 
The Meteor Motor Car Co. 
Piqua, Ohio 
2 
Superior Coach Corporation 
Lima, Ohio 
- 
Hess & Eisenhardt Co. 
Rossmoyne, Cincinnati, Ohio 


Of all the automotive manufacturers in the industry, only Cadillac 
devotes its own time and energies to produce a chassis that is 
especially engineered and built for ambulance service. 


Into its design and construction have gone many special features 
that place the Cadillac chassis in a class apart—a dual “X” type, 
heavy-duty, one-piece frame with “I” section, “X” members and 
boxed sides; extra large brakes; a heavier front-end suspension 
with large coil springs; extra heavy shock absorbers; a wider, 
heavier rear axle; and the exclusive and specially engineered 
Hydra-Matic Drive. 


Out on the highway, of course, this means performance, dura- 
bility and economy that is perfect for hospital service—with its 
smooth flow of power, its extra responsiveness in traffic and on 
the open road, its unusual gasoline mileage and dependability, 
and an over-all performance that meets your ambulance needs 
in every way. 


For further information on this incomparable chassis and on your 
own particular body needs, contact any of the five master coach 
builders listed to the left. 


LARGEST MANUFACTURERS OF COMMERCIAL CHASSIS FOR FUNERAL CAR AND AMBULANCE USE 


COMMERCIAL DEPARTMENT 


CADILLAC MOTOR CAR DIVISION . GENERAL MOTORS CORPORATION 
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Main kitchens of the Beth Israel Hospital, Boston, H kitch tB t ’ 
roca ‘oe ae pct a Twin I 4 ens a os on s 
Steel equipment. Fabrication was done by 


Morandi-Proctor Co., Inc., Everett, Mass. e 
Beth Israel —— are 


| itinlen Steel 


ee end to end 


@ Here’s one of the largest and most complete Stainless 
Steel food handling installations you'll find in any hospital, 
anywhere. Beth Israel Hospital, Boston, Mass., has two 
complete, duplicate kitchens, and both are equipped with 
Stainless Steel from one end to the other. 

The protection that Stainless offers this hospital’s food 
doesn’t stop here. Each of the hospital’s eight floors contains 
a serving kitchen—and they are all-Stainless too. 

Extensive use of Stainless Steel is real economy for food 
handling installations like this—and for many other types 
of hospital applications as well. 

Stainless is strong and durable . . . it stands up under the 
grueling demands of hospital service. It is easy to clean . . . 
easy to keep clean. Stainless offers exceptional resistance to 
heat and corrosion. And its bright, shining appearance is a 
morale booster at all times. 

Include U-S’S Stainless Steel in your plans for future 
improvements. It will pay off in more efficient and longer 
lasting equipment. 





One of the eight all-Stainless serving kitchens at Beth Israel. 


AMERICAN STEEL & WIRE COMPANY, CLEVELAND + COLUMBIA STEEL COMPANY, SAN FRANCISCO 
NATIONAL TUBE COMPANY, PITTSBURGH ~ TENNESSEE COAL, IRON & RAILROAD COMPANY, BIRMINGHAM ~ UNITED STATES STEEL COMPANY, PITTSBURGH 
UNITED STATES STEEL SUPPLY COMPANY, WAREHOUSE DISTRIBUTORS, COAST-TO-COAST + UNITED STATES STEEL EXPORT COMPANY, NEW YORK 


U-S°S STAINLESS STEEL 


SHEETS - STRIP - PLATES - BARS + BILLETS - PIPE - TUBES - WIRE - SPECIAL SECTIONS 
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A potent hypotensive principle 
biologically standardized in mammals 


Veriloid is probably the most effective hypotensive agent available today.! 
Its characteristic effect, with careful administration, appears to be one of 
moderation rather than elimination of the hypertension.? The therapeutic 
ratio of Veriloid is relatively high, and long-continued treatment is possible 
because its administration does not produce idiosyncrasy or tolerance in most 
patients treated.?.4 

In one study, the administration of Veriloid brought striking relief from 
hypertension and its disturbing discomforts in 80 per cent of patients with 
essential hypertension.” Veriloid controlled the blood pressure and produced 
a gratifying, beneficial effect, even after the failure of other hypotensive drugs 
in malignant hypertension in the preuremic stage and in hypertensive en- 
cephalopathy.!? Veriloid has been found to control neurogenic hypertension, 
even after refractoriness to ganglionic blocking agents had developed.‘ 


Clinical experience shows that Veriloid is effective in all forms of hyperten- 
sion — mild, moderate and severe, and gratifying objective as well as sub- 
jective results follow its administration. 





DOSAGE: The usual daily requirement of Veriloid is 9 to 15 mg., given in 
divided dosage three times daily, every 6 to 8 hours, the first dose to be 
taken after breakfast. The evening dose should be 1 or 2 mg. larger than the 
other two doses of the day. However, requirements for Veriloid vary from 
patient to patient, and in most individuals periodic adjustment in dosage is 
needed, because with continued administration, patients become more reac- 
tive to Veriloid. 

Veriloid is available in tablet sizes of 1, 2 and 3 mg., in bottles of 100, 
500 and 1,000 tablets. 

VERILOID-VPM 

Containing Veriloid (2 mg.), phenobarbital (15 mg.), and mannitol hexanitrate 
(10 mg.), Veriloid-VPM provides valuable sedation and the vasodilating action of 
mannitol hexanitrate. This combination usually makes possible reduced dosage 
without sacrifice of therapeutic efficacy. Also, phenobarbital adds the advantage 
of increasing the spread between effective therapeutic dosage and the dosage at 
which side reactions occur. 

VERILOID WITH PHENOBARBITAL 

Veriloid With Phenobarbital (Veriloid, 2 mg., phenobarbital, 15 mg.) provides 

sedation without the action of mannitol hexanitrate. It is valuable when emotional 


tension must be controlled. 
*Trade-Mark of Riker Laboratories, Inc. 


on ee a La.8 0.8 8.3:0:. 4:32 34 4885 
86480 BEVERLY BLVD. + LOS ANGELES 48, CALIF. 











always an unmistakable pattern... 























The X-ray-detectable monofilament in RAY-TEC Sponges always 
appears on the X-ray plate in an unmistakable ‘string pattern’ 
regardless of the angle from which the picture is taken. The 
radiologist knows what to look for, what to find: and it is easier 
RAY-TE because the RAY-TEC monofilament covers a wide area on the 
THADE wave X-ray plate. The soft, non-abrasive monofilament és distinctive 
x -ray-detectable and cannot be confused with bone structure or artifacts. 


SPONGES 


Write for samples to Hospital Division 


Goh Won Gols on 





Emergency Service 


Question: Ours is one of the hospitals that 
was not able to get any interns for the cur- 
rent year. Naturally this is a considerable 
handicap to our staff physicians, but our 
greatest problem is providing coverage for 
our emergency room. Through the years the 
people of our community have been edu- 
cated to come to the hospital for treatment 
of any injury or illness, at any hour of the 
day or night. Now we are about to find our- 
selves in the position of being unable to fur- 
nish this service. Although at present we are 
employing three men who have just completed 
their internship, this measure is only tem- 
porary. The staff has been asked to take over 
the coverage when these men leave but their 
lack of enthusiasm makes us fear that our 
emergency room service will be inadequate 
when that time comes. Knowing there must 
be other hospitals that have had the same 
problem, we wonder if you can tell us how 
some of them have worked out a solution?— 


O.B., Pa. 

ANSWER: This is a problem which 
is growing more over the 
country. Ten or 12 years ago hospitals 
seemed to have less difficulty in getting 
their attending staff doctors, particularly 
the younger men in the community, to 
take regular rotating turns covering the 
hospital's emergency room during the 
day, night week ends. However, 
many hospitals have reported in recent 
years that it is increasingly difficult to 
get the regular attending staff men to 
give up the time necessary to Cover 
emergency room service. In fairness to 
the doctors, it should certainly be point- 
ed out that in any case this does not 
necessarily indicate lack of interest or 
devotion to duty. The average doctor's 
patient-load has been increasing right 
along, and new technics of diagnosis 
and treatment require more and more 
of his time. Inability to take emerg- 
ency room may result simply 
from lack of time 

Nevertheless, we must recognize that 
even with adequate intern and resident 
staffs, it is the duty and obligation of 
the attending staff to cover the emerg- 
ency room so that the residents and in- 
terns will be properly supervised. 

One hospital board committee work- 
ing with the executive committee of 
the attending staff has been considering 
this problem for some time and finally 
decided there was only one way to solve 
it and give the emergency room complete 
and adequate coverage. This hospital 
finally decided to employ two or three 
of the younger attending staff doctors 
on a regular salary to guarantee ade- 


severe all 


and 


service 
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Small Hospital Questions 


quate coverage of the emergency room. 
The board agreed to spend from $5000 
to a maximum of $7500 a year to be 
split among three men, so that no one 
individual will be overburdened with 
assignment to the emergency room. 


Recovery vs. Relatives 


Question: In connection with the use of a 
special postoperative recovery unit, what 
problems are presented by anxious relatives 
who are denied an opportunity to visit the 
rig ‘ee the recovery room period?— 
J.D., 


pea The whole purpose of the 
recovery room is to provide the inten- 
sive care needed by the postoperative 
patient in the most efficient and eco- 
nomical way possible. Patients who are 
sufficiently recovered to get along com- 
fortably without this special nursing 
care are not held in the recovery unit 
where they are inaccessible to visitors. 
When these facts are explained to rela- 
tives, they usually understand that the 
system is in the patient's best interest— 
though, of course, there are always emo- 
tionally upset relatives who must be 
dealt with. Usually the attending physi- 
cian is the best person to explain the 
situation. 


They Still Fall Out of Bed 


Question: We have had one or two un- 
pleasant experiences and are currently con- 
cerned with the problem of patients’ falling 
out of bed. We especially feel this is a 
hazard with older patients. We have heard 
that some hospitals have an inflexible rule 
requiring use of side rails for patients over 
65 years of age. Is this good practice?—M.P., 
Minn. 

ANSWER: When patients or their 
families do not object, use of side rails 





Conducted by Jewell W. Thrasher, 
R.N., Frazier-Ellis Hospital, Dothan, 
Ala., William B. Sweeney, Wind- 
ham Community Memorial Hos- 
pital, Willimantic, Conn.; A. A. 
Aita, San Antonio Community 
Upland, Calif; 
Fisher, Thayer Hospital, Waterville, 


Hospital, Pearl 


Maine, and others. 











on all patients 65 and over should cer- 
tainly add a measure of safety and possi- 
bly avoid some accidents. However, 
this is not done without some sacrifice 
inasmuch as the necessity for moving 
side rails in order to carry out bedside 
routines adds some time and inconveni- 
ence for the nursing department. 

A simple modification of this rule 
might be to require side rails for pa- 
tients of 65 as a routine precaution on 
admission and during the first day or 
so of hospitalization, then remove the 
rails for those patients whom nurses 
observe to be well coordinated and un- 
likely to present any special hazards. 


Operating Room Clothes 


Question: Our hospital has always required 
surgeons to furnish their own scrub suits and 
shoes for the operating and delivery rooms. 
We now have a request from the staff that 
the hospital furnish these supplies. What Is 
the general practice of most hospitals today? 
—L.B., Nev. 


ANSWER: It is most unusual for sur- 
geons to have to buy their own operat- 
ing room gowns, shoes and other per- 
sonal supplies. Most hospital people 
feel these are part of the hospital's nor- 
mal operating costs— comparable to 
sutures, anesthetic materials, operating 
room equipment, and _ instruments. 
There are also advantages in having the 
hospital furnish these supplies for the 
surgeon, since they can then be stand- 
ardized from the standpoint of wear- 
ability, laundering quality, and other fea- 
tures. 


Unnecessary Hospitalization 


Question: What can we do to prevent doc- 
tors from hospitalizing patients who need 
only ambulatory or diagnostic service but 
whose Blue Cross or other hospitalization in- 
surance pays off only if they are hospitalized 
for 18 hours or more?—M.M., Fla. 


ANSWER: This must be done through 
staff education, and your Blue Cross 
plan will be glad to give you informa- 
tion to help make doctors understand 
that this practice can hurt both the 
hospital and Blue Cross _financially— 
possibly doing serious harm to the en- 
tire voluntary system—unless it is con- 
trolled. Once doctors understand that 
either the hospital or Blue Cross, or 
both, may suffer financially, they will be 
less likely to disregard rules established 
to prevent abuse of insurance services. 
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St. Frances Cabrini Hospital — Alexandria, La. 
—aon ovtstanding example of functional beauty 
thet con be achieved with Concrete 

Joist Construction. 





ALL OVER AMERICA, those responsible 
for building our hospitals are facing a 
challenging problem. Hospitals must be 
built quickly... yet materials and man- 
power are scarce. The need today is to 
make the fullest use of our total resources 
... of men... of material . .. yes, the most 
effective use of money, too! St. Frances 
Cabrini Hospital met the need by using 
Ceco Meyer Steelform Concrete Joist 


Construction, which provides big savings 
these three ways: 

1. SAVES MEN because less time and 
labor are required to provide open wood 
centering and form work. 

2. SAVES MONEY by saving concrete... 
the “dead load” is kept to a minimum. 
Removable steelforms can be re-used, so 
only a small rental is charged. 

3. SAVES MATERIAL because only a mini- 


mum of critical steel is used. Less concrete 
is necessary than in other concrete floor 
constructions. 

The result...a strong, flexible build- 
ing capable of absorbing great strain. It’s 
fire-resistive ...SAFE; soundproof... 
QUIET. Ceco, originator of the Steelform 
method, is first in the field. So when con- 
crete joist construction meets your need 
call on Ceco... the leader over all. 


CECO STEEL PRODUCTS CORPORATION 
General Offices: 5601 West 26th Street, Chicago 50, Illinois 


Offices, warehouses and fabricating piants in principal cities 


In construction products CECO ENGINEERING makes the Lig ditterence 
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2»: Simmons Hospital Room No. 71. Color 
Scheme No. 7201 Dusty Rose with Shell. Self-Adjust- 
ing Bed, H-817-1-L-190: Dresser Base, F-180-3, with 
Mirror FM-62: Bedside Cabinets, 80-F; Arm 
Chair, F-763: Chair, F-711; Footstool, F-909-R: Single 
Pedestal Overbed Table F-882. 


This cleverly designed overbed table can-be lowered to 
29% inches for use by patient in chair. Maximum 
height of overbed table is 44°, inches. Double hinged 
top permits use from either side of bed. Easily removed 
inset tray provides space for toilet articles, writing ma- 
terials and other patient necessities. Order No. F-882. 


Display Rooms: Chicago 54, Merchandise Mart Plaza 
New York 16, One Park Avenue 

Atlanta 1, 353 Jones Avenue, N. W. 

Son Francisco 11, 295 Bay Street 





immons skill works magic 


-in Color, Comfort and Steel 


There’s magic in this new hospital room ensemble... in its soft, soothing 
colors to help restore health faster ...in the way its mechanical features 
provide greater comfort and convenience for patients—less work for 
doctors and nurses. And there’s magic in the way sturdy steel construc- 
tion resists wear... defies fire! 


The bed is Simmons famed Self-Adjusting Model that helps patients 
help themselves. The ingenious overbed table serves as table, book rest 
and vanity! The new Simfast finish in Dusty Rose with Shell resists 
damage from spilled liquids, medicine, heat and cold. 


Here is beauty, convenience and long life to satisfy the most practical 
hospital administrator. 


Metal furniture and sleep equipment for every hospital need. 


Write for new catalog 
of Simmons’ complete 
line of hospital equipment. 


Simmons Company 


Hospital Division 
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We offer TWO Baby Incubators, but ; 
J 


. 


— — 





oe Armstrong X-4 Baby Incubator, Model 500, is 
all white. The X-4 is approved by Underwriters’ 
Laboratories for use with oxygen and is designed for use 
in the nursery. Over 16,000 have been delivered to hospi- 
tals and other institutions all over the world. 


The Armstrong X-P EXPLOSION-PROOF Baby Incuba- 
tor, Model 22, is silver-gray with a bright red panel and a 
red line across the top. The Armstrong X-P EXPLOSION- 
PROOF Baby Incubator is designed for use in the delivery 
room and surgery and is approved by Underwriters’ 


Laboratories, Inc. for hazardous areas. 


éi 


X-P (Explosion-proof) 
for delivery room or surgery 


Both of these Armstrong Baby Incubators are designed to 
supply constant, automatically-controlled safe heat and 
high humidity for premature and term babies; for the 
administration of oxygen, either with or without humidity 
and either with or without heat. Both Incubators are 
simple. Both are safe. Both are low in cost. 


But they are Not wae. 


{ Each has its specific use— 
é& The X-4 for the nursery—safe with oxygen. 
. The X-P (EXPLOSION-PROOF) for the delivery room 
X-4 safe with oxygen for the nursery and surgery—safe with oxygen and safe where there are 
hazardous anesthetic gases. 
qt Write us for details and price on either or both incubators 
These two incubators are only sold direct from Cleveland 
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THE GORDON ARMSTRONG COMPANY, INC. 


Division DD-1 Bulkley Building, Cleveland 15, Ohio 
Distributed in Canada by Ingram & Bell, Ltd. 
Toronto + Montreal + Winnipeg + Calgary + Vancouver 





“Back of every Armstrong X-4 Baby Incubator is over 16,000 incubators’ worth of experience.” © The Gordon Armstrong Co., Ine 





wire from Washington 


AID TO NURSING EDUCATION 


Federal aid to nursing education is dead for this session 
of Congress, the innocent victim of a bitter Senate argument 
over S.337, for aid to most schools in the health fields. 


The mistake, if it was a mistake, was made early in the 
year, when a separate bill to aid nursing schools was made 
a part of S.337 in. the Senate. In the House, the bill 
(H.R.910, by Rep. Frances Bolton) was allowed to stand 
alone. The House committee held hearings, and a favor- 
able report was confidently expected in time for floor con- 
sideration before the end of the session. 


However, things didn’t go well in the Senate. By the 
time the omnibus Senate bill came up for floor action, the 
committee had proposed an amendment drastically shift- 
ing emphasis. The committee wanted to give only a nom- 
inal amount to the school for each student up to normal 
enrollment, but a whopping incentive payment for each 
student in excess of normal enrollment. 


For example, whereas the original S.337 provided $200 
per year for every degree student enrolled, plus another 
$200 for each in excess of normal enrollment, the amend- 
ment would have cut the first figure to $100 and increased 
the second to $300. For advanced degree nurses the shift 
was more striking, a decrease from $400 to $200 for every 
student, and an increase from $400 to $600 for every stu- 
dent in excess of normal enrollment. 

For medical students, the incentive payments for “addi- 
tionals” would be $2000 per year. 


In floor debate, argument centered on the amendment. 
There was almost no discussion of nursing or other schools 
which would benefit, including dental and public health. 


Opponents of the bill charged that the shift in payments 
had been made to win over southern Senators. The chief 
sponsor of the amendment, Sen. John O. Pastore (D.-R.I.) 
denied this. When a vote came, the amendment was so 
thoroughly defeated that Senator Pastore had the entire 
bill sent back to committee. 


This action, although not directed at the nursing pro- 
visions, meant tabling of Mrs. Bolton’s proposals, at least 
for the session. In the face of this Senate vote, the House 
committee could be depended on not to offer a separate 
nursing bill, which it could easily have done had not all 
the aid legislation been tied together in the Senate. 


CONSTRUCTION CLOUDY 


The hospital construction picture is bad. It will continue 
to be bad for at least the first six months of next year. This 
is mot an encouraging report, but it is the only accurate 
report that can be made at this time. Officials of Division 
of Civilian Health Requirements, Public Health Service, 


and others concerned with supply problems can see little 
hope at least until July of next year—and the prospects for 
relief even then aren’t too good. 


This despite the fact that those responsible for allocating 
supplies for hospitals are doing all they can to check the 
trend. Basic problem is that heavy civilian industries— 
automobiles and so on—are eating up tremendous quantities 
of scarce metals. If these plants were shut down during 
transition to military production, and material channeled 
to hospital and school construction, the country’s economy 
would be dangerously jarred and skilled production crews 
broken up. So, although hospital construction is suffering, 
new automobiles, refrigerators and television sets continue 
to come off the production line. 


Bad news came in black and white columns of figures 
with announcement of supply allocations for the first quarter 
of next year. On the average, only about 65 or 70 per cent 
of estimated construction requirements in the health and ° 
hospital field were allowed. Specifically, Division of Civilian 
Health Requirements steel requests were cut about 35 per 
cent. A total of 63,500 tons of steel was allowed, including 
15,500 tons structural, 26,051 plate, 338 alloy and 569,000 
pounds of stainless. The reduction in stainless steel was 
47.8 per cent under estimated requirements. 


Copper brass mill products (flashings, pipes) were cut 
about one third, leaving 1,277,000 pounds for hospital 
construction during the three months. The copper wire 
estimate was cut more than a fourth, to a total of 1,306,000 
pounds. Only 400,000 pounds of aluminum were allowed, 
a reduction of more than one third. 


In job delays, what is the meaning of the missing tons 
and pounds? 

Inconveniences, but no serious delays in shipment of 
materials to construction jobs already under way. Advance 
scheduling of requirements pretty well assures that these 
projects will have essential amounts of steel, copper and 
aluminum, although there will be some substitution. 


About 100 starts scheduled for the fourth quarter of this 
year will have to be postponed—until no one knows when. 
The same thing will apply to the 200 or so starts scheduled 
for the first quarter of next year. An overwhelming short- 
age of hospital beds will have to be shown before any new 
start will be given consideration for allocations. 


Indications now apparent on second quarter (1952) sup- 
plies are not at all encouraging. Allocations probably will 
be adequate only to keep up work on jobs now under way. 


Rep. Sid Simpson (R.-Ill.) is attempting to come to the 
help of hospitals and schools with specific legislation. He 
has introduced a bill (H.R. 5821) to give top priorities— 
equal to military or Atomic Energy Commission—to such 
institutions if they were “programmed” prior to Sept. 8, 











1950. “Programmed” is defined as meaning that financial 
obligations had been incurred prior to the specified date, or 
that land had been acquired for the structure. Institutions 
for medical research also would be eligible for the No. 1 
priority. On this, the question would be whether Congress 
would consider enacting special legislation designed to bring 
relief to one particular segment of the civilian economy. 


PRIORITIES 


Circulating among various control agencies is the draft 
of a proposal for a simplified priorities system. Basically, 
it would mean elimination of all priorities except those for 
the military services and Atomic Energy Commission. All 
other consumers, hospitals included, would depend on sup- 
pliers’ exercising good judgment on distribution of remain- 
ing output. 

If the plan is adopted, it won’t be for several months— 
probably not until well into next year. One of its sponsors 
explained that it can’t be expected to operate alone, nor 
can it be substituted for the present complicated system as 
a surprise. He thought it would work if made a part of 
“one big package.” He said that under the current system 
so many priorities are in effect that the suppliers have no 
flexibility in distribution. With all but military and A.E.C. 
priorities eliminated, he thought, the suppliers could do a 
“pretty good job of taking care of those who needed the 
material.” 

Officials concerned with looking after the needs of various 
segments of industry are scrutinizing the idea. Already a 
number of protests have been lodged in behalf of consumer 
groups, including hospitals, which feel they would lose out 
under the proposed system. , 


COMMUNITY FACILITIES 


Hospitals will have to get along without help from the 
emergency community facilities program, at least until some 
time next year. Under this plan, which many hospital 
planners had eyed for the last six months, the federal gov- 
ernment is authorized to provide or support health facilities 
in “defense emergency” areas by (a) making loans to hos- 
pitals or clinics for construction, (b) making loans and 
grants for the same purpose, and (c) operating the facilities, 
if local communities are either unable or unwilling to oper- 
ate them. 

Enabling legislation went through Congress in mid-year. 
When time came to make appropriations, however, con- 
gressional committees were not convinced of need for more 
hospitals in defense areas. Consequently, none of the $4 
million appropriation was earmarked for hospital construc- 
tion or maintenance; schools get half, sewage and water 
construction the remainder. 

The committees made it plain, however, that if Federal 
Security Agency is able to justify a demand for appropria- 
tions, they will recommend hospital funds after the next 
session of Congress gets under way. 


PHYSICIANS' SALARIES 

Office of Salary Stabilization has attempted to make a dis- 
tinction between physicians who are exempt from salary 
controls and those who are not. There is no question about 
the physician in private practice; he is not covered, because 
he is not on a salary and because profits from the private 
practice of medicine are not subject to controls. 


For the hospital, the distinction must be made between 
the salaried physician whose duties are purely administrative 
and the physician whose work “requires application of his 
medical knowledge and exercise of discretion or judgment 
and is predominantly intellectual and varied in character.” 
The first man is subject to salary controls, the second is not. 
Also not exempt from controls are: (a) physicians employed 
by corporations, such as insurance companies, where their 
services are performed elsewhere than in a licensed hospital; 
(b) physicians employed to write medical literature or do 
research for the manufacture of pharmaceuticals; (c) physi- 
cians employed by other physicians in carrying on their 
practice, and (d) such “auxiliary branches of the medical 
profession” as pharmacists, nurses, optometrists, dental tech- 
nicians or chiropractors. 

If in doubt, write to Joseph D. Cooper, executive director 
of Office of Salary Stabilization, for the ruling and his 
opinion. 

At request of Health Resources Advisory Committee, 
Office of Defense Mobilization, hospitals again have sur- 
veyed their staffs. The object is twofold: (1) To obtain 
for Selective Service information on personnel who might 
be subject to service under the doctor-draft; (2) to obtain 
for the O.D.M. committee information to help it keep 
track of the country’s total medical personnel. 

Hospitals were asked to supply all pertinent information 
on interns and residents, including their military status. 


SUTURE PRICES 


Prices of surgical sutures probably will go up again. The 
reason demonstrates the complicated nature of price controls 
and is a good example of why controls don’t always work. 

Green sheep intestines are the raw material of surgical 
catgut sutures. It is industry practice for slaughterers to 
sell the first nine yards of the intestines for use as sutures 
at a price substantially lower than that charged sausage 
makers for the remainder of the organ. But fewer sheep are 
being killed, although more surgical operations are being 
performed. So by last spring, after price controls had been 
placed on intestines, it was determined that more of the 
intestines would have to be used for sutures, and less for 
sausage, if the supply of sutures was to keep up with 
demand. 

Office of Price Stabilization then set up this revised price 
schedule: (1) Makers of catgut strings would continue to 
buy the first nine yards of the intestines at the same con- 
trolled price. (2) But any part of the intestines beyond 
nine yards would cost the suture industry the same higher 
price sausage makers would be willing to pay for it. 

Well-intentioned as this adjustment was, it only brought 
on what O.P.S. now concedes is an inequitable situation. 
String makers had to pay more for a part of their raw 
product—yet they couldn’t charge more for the strings they 
sold to makers of surgical sutures. So O.P.S. made a second 
ruling: Catgut string prices will be allowed to go up, to 
reflect the “expensive” intestines beyond the first nine yards, 
as well as the “cheap” first nine yards. 

O.P.S. will study the situation for a while, then decide 
if the new price for a part of the intestines will have to be 
reflected all the way up the line to the price of the finished 
catgut sutures. To O.P.S. and makers of sutures, it is a 
complicated problem. Not funny. 





Looking Forward 


Looking Around Room? 


IRL SCOUTS are more mature than hospital ad- 

ministrators, we complained to Anastasia during 
our post-convention fanning session. We were referring 
to the playing of the Star Spangled Banner during the 
A.H.A. banquet at St. Louis. 

“Bad manners were on display all over the place,” 
we reported. “People were looking around the room, 
shifting feet, scratching cheeks, fingering ties, whisper- 
ing. Nobody was standing still with his mind on the 
business at hand. Girl Scouts do it better!” 

Anastasia nodded agreement and got up to go. As 
she got to the door she turned around and gave us a 
look. 

“How did you know?” she asked. 


Sunny Side Down 
M EDICAL care is really cheaper than it was in 1935, 
the American Medical Association announced joy- 
ously not long ago, sounding pretty much like a man 
insisting that he kes rain at a picnic. Whereas the 
cost of living was up 72 per cent in 1950 from its 
1935-39 base, the association pointed out, the cost of 
medical care went up only 48 per cent in the same 
period. “Thus in terms of the purchasing power of the 
1950 dollar, medical care was relatively 14 per cent 
cheaper than in 1935-39,” sang the A.M.A., keeping 
its mathematics to itself. 

Whistling in a similar key, hospitals like to tell 
people that hospital care is actually cheaper than it was 
a generation ago, because the length of stay has dimin- 
ished more than the daily cost has increased. Unques- 
tionably this is a true statistic that ought to be hammered 
home on every possible occasion. The only trouble with 
it is that its public relations shows through, like the 
anxiety in a salesman’s smile. Reading this kind of 
statement about hospital costs, a man who hasn't paid 
any hospital bills recently is likely to think, “Whaddaya 
know?” and forget it. Reading the same statement, a 
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man who has paid a hospital bill is likely to snort— 
if he doesn’t choke. With a $20-a-day bill on his mind 
he will take a dim view of the bright suggestion that 
it would have cost him more if his wife had been sick 
30 years ago. 

It may be good public relations to tell a man whose 
house has burned down that he was lucky to be wearing 
his best suit, but he’d probably rather have sympathy. 
We shouldn't be surprised if hospital patients were tired 
of being told how lucky they are. There’s a bare chance 
they might like it better if somebody said, “It’s damned 
expensive—and worth every cent of it!” 


Everybody Won 
‘Tre discussion of federal aid for nursing education 
at the American Hospital Association’s house of 
delegates meeting in St. Louis provided a wholesome 
demonstration of a democratic organization at work. 
For one thing, the discussion plainly indicated that the 
house does not meekly follow the dictates of association 
officers and trustees, as there has occasionally been cause 
to believe. The association is large enough to include 
all shades of opinion on political and professional prob- 
lems; it is right and proper that strongly opposing views 
should emerge in official discussions. Argument is some- 
times trying, often boring and always time consuming, 
but it is the core of the democratic process. 

In this particular argument, we do not agree with 
the opposition (whose statement on the issue appears 
in full on page 152 of this magazine). We do not 
believe that federal aid for nursing schools will help 
push our government down the road to socialism, or that 
it will freeze nursing education into impractical patterns 
established in New York and Washington, or that local 
needs will be disregarded, or small schools closed, or 
their costs increased. These are all remote possibilities, 
it seems to us, rather than pressing dangers; whether 
or not these things happen depends more on the quality 
of hospital and nursing leadership than on the source 
of nursing school money. (Continued on Page 50) 
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Nevertheless, it is a good thing that these views 
came out powerfully in the discussion. The very dangers 
foreseen by the opposition are now less likely to happen. 
If a federal aid bill is passed, the existence of a critical, 
watchful group within the hospital field will be an 
effective brake on administration of the program along 
the lines that are feared. In this argument, everybody 
won something. 

Incidentally, the vote on federal aid revealed a sur- 
prising weakness: When the roll call was taken, only 
three-fourths of the delegates were present in the house. 
The vote was close, and the absent members might 
easily have changed the result. Where were they? State 
hospital associations and other constituent groups should 
check up on their representatives, and those who were 
missing should be called to account. Election to the 
house of delegates is a responsibility as well as an 
honor. Those who don’t intend to meet the responsi- 
bility should decline the honor. 


R tor X-Ray 


HE operating room is often thought of as the most 

terrifying place in the hospital, but it is likely to be 
positively cozy alongside the x-ray department, where 
fear gets the full treatment. The examining room in 
x-ray is nearly always barren, windowless and gray, 
with never a decorative note to take attention away from 
its huge, forbidding apparatus. 

But appearances are only the beginning. Apprehen- 
sive about his condition, the anxious patient is dumped 
in x-ray and, usually, told forthwith to disrobe. Hospital 
nudity is upsetting enough in one’s own room, with only 
a familiar doctor or nurse looking on. In cold new 
surroundings with a new set of spectators in the stands, 
it reaches new depths of forlornness. 

To anxiety and indignity now is added discomfort. 
Barium tastes awful, and that isn’t the worst of it, either. 
The mechanical man, or woman, barks orders: “Just lie 
m your side—so!” Indicating an impossible contortion, 
"Take a deep 


Whirring noise from the 


like as not—on cold, hard metal, yet! 
breath!” Silence. “Hold it!” 
monster. “Just a minute.” Disappearing act. A minute 
gets to be 10, while the machine stares pitilessly down 
(Aren't those things dangerous? Did he remember to 
turn it off?) and the bed of flat steel grows spikes. 
Offstage mumbling: “Varicosity of the ichthyotoxicum.” 
Who, me? 

Does it have to be like that? You can’t get around 
the machine, of course, but it doesn’t have to be all 
gioomy black and glittering chrome, as some manu- 
facturers have discovered. Windows would help—why 
are so many x-ray departments buried deep in the hos- 
pital interior? Color on the walls and ceiling would 
add cheer—especially on the ceiling, which gets stared 
at so hard and so long. Surely the cold metal bed 
could be warmed up somehow to reduce the shock to 
quaking flesh, and unwanted nudity could be draped 
in something less clammily suggestive than the usual 
sheet. 
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Most of all, however, color and warmth are wanted 
in the voice and manner of the monster’s helpers. Tech- 
nicians in the x-ray department see patients at a time 
of tension and fear. As much as anyone else in the 
hospital, they can ease the experience with kindness if 
they understand how important it is—and if they are 
the kind of people who care. 

Lay that Hess Report down, Doctor, there’s work to 
be done here! 


Dr. Bachmeyer Retires 


HE retirement of Dr. Arthur C. Bachmeyer as asso- 

ciate dean of the University of Chicago's division 
of biological sciences and director of the university's 
graduate program in hospital administration is a sad 
event in the lives of all who have worked with him 
for many years in hospital administration and related 
fields. Dr. Bachmeyer’s wisdom and experience embrace 
broad areas. In addition to his active work in medical 
education and hospital operation, he has been influential 
in the affairs of the American Hospital Association and 
the development of Blue Cross. He directed the pro- 
gram of the Commission on Hospital Care, with its 
far-reaching effects on the nation’s hospital system. As 
much as any other person, he has been responsible for 
the development of sound educational programs for 
hospital administrators. His contributions to the hospital 
literature have been many and notable. In all these 
activities, Dr. Bachmeyer’s associates have come to count 
on him for clear thinking and, especially, for the ability 
to apprehend and understand and be tolerant of con- 
flicting views. 

Dr. and Mrs. Bachmeyer are going to live on their 
farm in Ohio. He will continue to serve as treasurer 
of the American Hospital Association and as chairman 
of The MODERN HospITAt’s editorial board. Through 
these and other interests he will continue to serve the 
nation’s hospitals and physicians—we hope for many 
years. 


Dr. Lowell T. Coggeshall, left, and Ray E. Brown, center, 
with Dr. Bachmeyer at a dinner given in his honor. 
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WE WHITEWASHED THE 


BLACK MARKET 
IN BABIES 


LACK market” has a disturbing 

connotation and many of us in 
the hospital field would be scandalized 
if a finger were pointed our way, ac- 
cusing us of participating in a racket 
But can we smugly claim immunity 
from this charge? 

Scarcely a month goes by that one 
of those mass circulation magazines, 
dubbed “slicks” in the journalists’ jar- 
gon, doesn’t carry an article exposing 
the operations of the black market 
which peddles the adoption of inno- 
cent babies to equally innocent par- 
Warnings against unregulated 
adoption policies that disregard the 
recognized social agency are addressed 


ents. 


to young couples contemplating adop- 
Invectives are hurled at the black 
marketeers, usually the unscrupulous 
midwife or pseudo-doctor in charge of 
an unethical “baby farm.” But rarely 
is any admonition given the well 
meaning, ethical doctor or the hospital 
of high standing, that, motivated only 
by kindness in trying to find a home 
for a baby and a baby for a childless 
home, often unwittingly does a dis- 
service to both baby and adoptive 
parents. 

Every hospital administrator is con- 
fronted occasionally with the problem 
of the unmarried mother who is hustled 
into the hospital for delivery. Secrecy 
surrounds the entire situation, with 
doctor ‘and hospital taking every pre- 
caution to énsure privacy and avoid 


tion 
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embarrassment for the young mother. 
We go farther in self-vaunted 
thoughtfulness by placing the patient 
in an especially pleasant private room, 
so isolated that she will be spared the 
agony of hearing the cries of the babies 
of the more fortunate mothers who 
will take their babies home with them, 
so isolated that the absence of a visiting 
husband won't be noticed. 

If adoption is requested, we make a 
big to-do about seeing that the proper 
written legal authorization is presented 
before the baby is discharged from the 
hospital, usually to the happy parents 
who are to adopt the infant. Frequently 
those new parents stop at the cashier's 
window to pay the bill of the mother 
who has surrendered her child, 
unaware that this in effect constitutes 
the first step in “buying” a baby. If 
we know the parents to be especially 
suitable, as far as background, social 
status and pocketbook are concerned, 
we comment on the good fortune of 
the baby who now faces life from a 
secure, happy vantage point. After dis- 
charge, the cards of both mother and 
baby are filed, their medical records are 
processed, and we sit back, satisfied 


our 


just 





FLORENCE KING 
Administrator 
Jewish Hospital 
St. Louis 


that we've done all that can be ex- 
pected of us. But have we? 

After reading article after article 
begging prospective parents intent 
upon adopting a baby to seek the serv- 
ices of a reliable social agency, one 
wonders what the hospital has done to 
help them follow such advice! True, 
we've insisted upon having a reliable 
lawyer handle the adoption papers, but 
has that ensured the baby’s being 
placed in the right kind of home? 
State laws may require that adoptions 
be examined by an agency before they 
are finally legalized, but they in no way 
prevent the child from getting into an 
unsuitable home in the first place. 
Does the court have any way of know- 
ing that the adopting parents may want 
a baby only to hold together a weaken- 
ing marriage? Can it delve into mat- 
ters sufficiently to learn that the wife 
wants a baby in the hope that it will 
help a wayward husband reform? Who 
but the specialist in child placement 
work can fine-comb the situation be- 
fore the court legalizes the adoption? 

In this day of specialization, why 
do we not recognize the specialists in 
the child placement field and let them 
do the job for which they are well 
trained? When a child is sick, we call 
in a pediatrician. When it needs 
adoption services, why in the name of 
sense don't we call in a specialist in 
that field? Isn't it high time that we 
in other professions—medicine, law, 
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hospital administration—tend to our 
own knitting and let the child place- 
ment specialist tend to his? 

Several experiences caused my own 
rude awakening. The first was a tele- 
phone message from an unidentified 
woman who called to solicit a baby. 
Quite put out with me when I pro- 
tested that I could not fill her order, 
she announced that she understood 
anyone could get a baby from our 
hospital; that a friend of hers had 
done so recently. Investigation dis- 
closed that the friend had adopted an 
infant born in our hospital, although 
everything had been arranged through 
a reliable attorney and a physician of 
the highest integrity. 

A few days 
later at a dinner 
party one of the 
guests insisted 
that another Sct. 

Louis hospital 

doled out babies 

for adoption. Un- 

able to convince 

her that she was misinformed, I con- 
cluded that the efforts of many of 
our hospitals to be helpful were in 
reality laying them open to unjust 
criticism. But my next experience 
made me wonder whether all the tales 
were exaggerated or untrue 

A hospital administrator from an- 
other city, on learning that a relative 
of mine who lived in his state wanted 
to adopt a baby, immediately offered 
to help. Pooh-poohing the idea of 
the social agency endless 
red tape, he explained that an em- 


with its 


ploye of his expected a child in 


just a few months. If my relative 
would assume the hospital bill and a 
few other expenses, everything could 
be handled within the law! 

The final startling revelation came 
when I learned that a patient in our 
hospital had, prior to her present ad- 
mission, advertised her baby for adop- 
tion. The obstetrician was truly una- 
ware that his patient, a married wo- 
man in good health and financially 
able to keep her baby, had decided 
that her 14 year old son wouldn't like 
a little brother or sister and that the 
baby would be better off in a childless 
home with younger parents. The attor- 
ney handling the case, a gentleman of 
impeccable reputation, blithely _ in- 
formed me that he didn’t approve. 
However, if the baby’s mother had 
made up her mind, it was better that 
the procedure be handled lawfully by 
him than by some shyster. Stymied 
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legally, all we could do was to in- 
sist that the natural mother take her 
baby with her when she left the hospi- 
tal. At least we prevented its being 
handed over to the foster parents under 
our very roof. 

It was then that we became deter- 
mined that similar incidents would not 
take place within our hospital. But 
how were we to accomplish this? 

Our doctors, as fine a group per- 
sonally and professionally as one could 
find, invariably defended their by- 
passing the recognized social agency 
by criticizing what they described as 
its slow-poke methods and its encum- 
brance with endless red tape. They 
were honest in claiming that their 
interest in and sympathy for the young 
mother outweighed recognition of the 
fact that in the long run dealing with 
the social agency might be safer. They 
peppered their discussions with the 
age-old argument that the new parents, 
while waiting for time, pediatrician, 
psychologist and social worker to de- 
cide that a baby was suitable for adop- 
tion, were denied enjoyment of its tiny 
babyhood. Moreover, many of them 
felt that dealing with an agency only 
heaped needless embarrassment on the 
infant's ow mother and, with the in- 
troduction of each new person into 
the situation, increased the likelihood 
of her secret’s leaking out 


THEN CAME DISASTER 
Then situation arose, 
bringing heartache to the parents of 
a recently adopted baby and regret to 
the well meaning obstetrician who 
had essayed to help his friends. The 
young girl who had legally forfeited 
her baby learned the identity of the 
new parents and threatened legal ac- 
tion to regain custody of her child. 
The hysteria of the young mother was 
matched only by the anguish of the 
new parents faced with the threat of 
losing the baby to whom they had be- 
come attached. Fortunately, the natural 
mother finally decided her baby would 
be better off in the home and waved 
the flag of truce. But the battle of 
hysteria that had been waged, like all 
battles, left its 
scars on all the 
emotionally  dis- 
turbed contest- 
ants. 

The doctor, 
motivated only by 
kindness in assist- 
ing the young girl 
who had appealed 


a disastrous 


to him with her 
problem, admitted 
sheepishly that, 
had he permitted 
the entrance of so- 
cial service into 
the case in the be- 
ginning, the trag- 
edy might have 
been averted. As the sad story of the 
disillusioned parents was bandied 
about other doctors with equally fine 
motives came to the same conclusion. 

Seizing upon this as the proper 
psychological moment for reform, we 
enlisted the aid not only of our own 
medical social service department, but 
also of several child placement bu- 
reaus. Next we called a meeting which 
was attended by obstetricians and 
pediatricians on our staff, representa- 
tives of child placement agencies and 
our nursing department, social workers 
and several attorneys. 

Everybody aired his views and be- 
fore the meeting was adjourned the 
doctors and lawyers concluded that 
they did not hold a monopoly on 
kindness; that the agency representa- 
tives were imbued with just as much 
kindness and charity as they. Those 
representing the social agencies, hear- 
ing their policies of so-called inquisi- 
tion and red tape assailed, agreed that 
some modification was indicated. Sub- 
sequent meetings were held, at which 
doctor, lawyer and social worker began 
to stand on common ground. It was 
conceded that the social worker with 
her training and insight might be wiser 
in counseling a troubled patient than 
they; that with time and patience in 
her favor, she was the logical person 
to help the young girl make plans for 
her prenatal and postnatal care. The 
social worker could visit the girl dur- 
ing her period of waiting and see that 
she wasn't obliged to hide herself in 
some undesirable rooming house. She 
could, if the girl assented, talk to “the 
man” and sometimes arrange marriage. 

Once our doctors recognized that 
unwittingly they had blundered, theirs 
was an almost immediate “right about 
face.” They readily accepted the fact 
that the social worker, guided by her 
specialized training, was the one per- 
son eminently fitted to handle the de- 
tails of adoption if it were desired, to 
counsel the natural mother, and in 
many ways prevent eventual frustra- 
tion and possible legal entanglements. 

The social agencies proved that they 
too were not inflexible by reviewing 
their procedures and paring down the 
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hated red tape to a necessary minimum. 
Then, going a step farther, they in- 
vited some of the doctors and lawyers 
who had participated in the meetings 
to serve in an advisory capacity on 
their boards. 

And we at the hospital? We are 
happy in the thought that, barring an 
occasional exception, the stigma of 
contributing to the propagation of 
careless adoption policies was eradi- 
cated almost overnight. To the best 
of our knowledge, all of our obstetri- 
cians and pediatricians now refuse to 
accept a case if the patient will not 
consent to having all arrangements 


made through the social agency. It is 
true that occasionally a doctor accepts 
a patient without knowing about the 
eventuality of adoption. In such a rare 
instance he tries belatedly to handle 
it so that neither he nor the hospital 
can be accused of being a party to any 
unsound proceeding. 

Conclusive evidence of the efficacy 
of our cooperative efforts may be 
summed up in the cliché, “Figures 
never lie.” Figures supplied by the 
director of the children’s agency with 
which we have had the majority of 
our dealings show that in a year’s time 
his organization has handled 10 adop- 


Hospitals vs. Specialists in “No 


CHICAGO.—At the annual meeting 
of the College of American Patholo- 
gists here last month hospital and med- 
ical representatives alternately assured 
one another of the need for better 
liaison and understanding of mutual 
problems—and accused one another 
of unethical practice, confusion and 
selfishness. 

In a series of panel discussions on 
hospital-medical relations, speakers 
representing the American Medical 
Association, the specialty groups in 
radiology, pathology, and anesthesio- 
logy, and, unofficially, hospitals dis- 
cussed various aspects of the hospital- 
specialist hassle and veered off the sub- 
ject to touch such old sore spots as 
the struggle for control of hospital 
standardization, the rapid growth of 
public health departments, and “lay 
control” of medical practice. 

“The trouble is that we don’t under- 
stand each other's problems,” Dr. E. 
Dwight Barnett, administrator of De- 
troit's Harper Hospital, said at one 
point in the discussion, “but we won't 
get anywhere beating each other over 
the head.” Other speakers agreed with 
Dr. Barnett about the cause of the 
trouble—and went right on beating. 

Dr. Henry S. Ruth of Philadelphia, 
who represents the section on anesthe- 
siology in the A.M.A.’s house of dele- 
gates, urged physicians in fields other 
than the specialties immediately con- 
cerned to stand behind radiologists, 
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pathologists and anesthesiologists in 
their fight against hospital domination. 
Control of medical practice by hos- 
pitals will gradually extend into all 
fields, he warned, unless physicians 
now unaffected are on guard and vig- 
orously oppose the trend. Medical 
service to the public is suffering, Dr. 
Ruth said, in specialties that are being 
“throttled economically.” He denied 
that specialists feared dwindling in- 
comes; their interest was rather in 
maintaining standards of service and 
attracting qualified medical graduates 
into these fields in adequate numbers, 
he insisted. 

When the hospital profits from a 
medical service, Dr. Ruth asserted, one 
of three conditions exists: either the 
patient is charged too much, the doc- 
tor is paid too little, or not enough 
service is provided. “It is the policy of 
the American Hospital Association to 
include more and more medical serv- 
ices as hospital services,” Dr. Ruth con- 
cluded. 

Hospital representatives denied that 
any such policy existed. Making it 
clear that he spoke as an individual 
administrator and not as an official 
association representative, Dr. Barnett 
pointed out that one of the controver- 
sial documents on_hospital-specialist 
relations, a paper which had been pre- 
sented at a number of hospital asso- 
ciation meetings by John Storm, editor 
of the journal Hospitals, had not 


tions, as opposed to two for a similar 
period before we in the hospital 
learned to heed the admonition, “Let 
the cobbler stick to his last.” The 
number of adoptions of babies born 
in our hospital, never large, has not 
increased since we bowed ourselves 
out of the field of adoption, for which 
we had no training or aptitude. The 
increase has been in the number of 
adoptions that have been wisely and 
sanely arranged, with an almost posi- 
tive guarantee of permanence and 
happiness for baby and parents, by 
people who are qualified to handle the 
work skillfully and sympathetically. 


Decision” Round 


appeared in the journal and could not 
be considered as a statement of asso- 
ciation policy. Rather, Dr. Barnett 
said, the Storm paper was simply an 
expression of one man’s opinion, “and 
he is absolutely entitled to have it 
and express it.” 

Dr. Barnett stated that hospitals 
were understandably confused by ap- 
parent inconsistencies in the position 
taken by specialist groups under dif- 
ferent circumstances. For example, he 
pointed out, it seems to be perfectly 
all right for hospitals operated by 
groups of doctors to hire other doctors, 
but if the hospital is nonprofit, it is 
wicked. “Trustees of nonprofit hospi- 
tals cannot understand the distinction,” 
Dr. Barnett said. 

Dr. Barnett concluded by suggesting 
a “group dynamics” approach to solu- 
tion of the hospital-specialist wrangle. 
“If the College of American Patho- 
logists would ask American Hospital 
Association trustees to sit down in a 
group and discuss their problems, they 
could find many grounds for getting 
together,” he suggested. 

Also defending the hospital position 
was Dr. Frank Bradley of Barnes Hos- 
pital, St. Louis, who denied that hos- 
pital trustees or administrators sought 
to control medical practice. Speaking 
specifically of the laboratory relation- 
ship, Dr. Barnett said most hospitals 
preferred to have the pathologist or 

(Continued on page 156) 
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HE unit shown here is the result 

of many years of intensive study 
during actual construction of nurses 
homes. 

The primary objective was to pro- 
vide a combination of a place to live 
as well as a place to sleep—a living 
room by day and a bedroom by night. 
Moreover, it reflects something of the 
cheer and friendliness of a home, a 
valuable point in maintaining high 
morale and pride in room appearance 
Every provision is made for conserv- 
ing the occupants’ time, for making 
study hours more efficient, and off-duty 
hours pleasanter and more restful 

A large closet for each nurse, with 
two shelves and ample garment hang- 
ing space, and a lavatory in a tiled re- 
cess, with medicine cabinet and bracket 
light above it, have been provided at 
the corridor entrance, so that these 
utilities are away from the exterior 
wall and the room proper can be 
squared off as shown, resulting in a 
pleasingly proportioned 10 by 15 foot 
room, and providing the required 150 
square feet of area 

Two windows provide ample light 
and ventilation, with concealed risers 
for radiation under windows 

The furniture has been arranged to 
give the maximum amount of privacy 
so desirable to occupants, and yet pro- 
vide maximum circulation space for 
their activities. Recesses shown over 
heads of beds hold books, radio and 
alarm clock, with a fluorescent light 
fixture under front edge, for night 
study or reading. Dressers, combina- 
tion desks with drawers, together with 
closets, provide ample storage space. 

This unit, varying considerably from 
conventional plans, and having many 
new ideas which have proved attractive 
to personnel, was first used in the new 
nurses’ home at Mary Hitchcock Me 
morial Hospital, Hanover, N.H., which 
was completed in 1950 
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THERE IS NO PLACE FOR COMPLACENCY 


in the WAR AGAINST DISEASE 


HILE the hospital as we know 

it today has had a remarkable 
past in its development over the last 
hundred years, and while its present 
is a matter for justifiable pride, it is 
more than curious that it seems to 
have so indeterminate a future. 

The hospital has evolved as an ex- 
pression of the growth of various tech- 
nical skills: medical, structural and 
mechanical; its evolution has been 
more haphazard than planned largely 
because the system for the care of the 
sick was predominantly also haphazard 
and undirected. This system is now 
gradually passing, largely for financial 
reasons, for in almost every 
the capital and maintenance costs of 
hospitals are rising inexorably beyond 
the capacity of charity and of the 
patient's purse; it seems inevitable that 
the state will more and more be com- 
pelled to assume financial responsi- 
bility for at least the hospital service 
of its people 


country 


SHOULD BE INTEGRATED 

Under these circumstances the hos- 
pitals of a country should become an 
integrated service and one would ex- 
pect that some national policy would 
be defined to guide their further devel- 
opment and uses. There is also an- 
other factor which will very soon have 
to be regarded much more seriously 
in relation to the national economy. 
As life becomes ever more complex 
and as its tempo rises, it is increas- 
ingly evident that each nation is com- 
pelled to be more economically com- 
pact and unified so as to be an effec- 
tive trading agent in the world mar- 
kets; indeed the basis of some present 
international frictions lies in the some- 
what crude assertion of such neces- 
sity. The trading power of a nation 
depends upon its capacity to produce 
and the greatest brake upon its pro- 
ductivity is sickness. 

The real cost of sickness seems to be 
unknown; the cash cost—the expendi- 
ture necessary to maintain a medical 
service—can be more or less readily 
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determined, especially where the serv- 
ice is controlled by the state or by 
federal or local government. In Eng- 
land, for instance, the cash cost of 
treating the sick has been arbitrarily 
fixed at £400 million a year; payment 
of sick benefit by the state amounts to 
some further £100 million annually, so 
that including the expenditure made 
by local governments the cash cost of 
sickness probably lies between £600 
and £700 million a year. 

However, this is certainly very much 
less than the real cost of sickness to 
the national economy for it does not 
take into account the loss of produc- 
tive capacity of those who are sick 
and no one has yet tried to evaluate 
it in terms of cash. Since the hospital 
service alone in the United Kingdom 
probably deals with some 40,000,000 
patients a year, the real cost of sick- 
ness to the national economy must be 
very large and at a conservative esti- 
mate might well be not less than 
£1500 million a year. This is a heavy 
burden and every nation must bear it 
in varying degree until the problem 
of the incidence of disease is attacked 
far more aggressively than it is at 
present. 

At the recent congress of the Inter- 
national Hospitals Federation one was 
perhaps rather depressed by the passive 
acceptance of an ever-increasing de- 
mand for hospital beds based on the 
hopeless outlook of an ever-increasing 
incidence of sickness. Obviously such 
a state of affairs when projected far 
enough into the future must suggest 
a national economic calamity, for the 
continuous sapping of the productive 
capacity of a nation, not only by the 
laying-up of increasing numbers of 
sick but also by the withdrawal from 
production of those who must tend 
them, cannot go on indefinitely and 


somehow this process must be checked. 
It would seem that the present com- 
placency over a maintained incidence 
of sickness might well be changed 
for a more aggressive policy, and it 
might appear to some that such a 
policy to be effective would necessar- 
ily be a function of the central gov- 
ernment. However that may be, it 
seems inevitable that the future de- 
velopment of the hospital must be 
closely linked to such a policy, if it is 
ever implemented. 


DEVELOP PREVENTIVE MEDICINE 

The principle upon which such a 
policy could well be founded might 
be the intensive development of pre- 
ventive medicine in its widest sense 
as the complement of curative med- 
icine. Basically good health is founded 
on good food, good housing and good 
education in the methods of healthy 
living, all of which have been more 
or less neglected in the past and re- 
quire continuous improvement in the 
future. Preventive medicine has tra- 
ditionally been thought of too much 
as being concerned with mass health 
in terms of drainage, sewage disposal, 
water supplies and the like, and the 
aim of preventing disease in isolated 
individuals rather than in communities 
has been largely lost sight of. Doctors 
have their major interests in the mani- 
festations of established illness rather 
than in the preservation of the state 
of normal health, while it has been 
customary in the past for the patient 
often not to seek medical advice until 
the disturbance of his health permits 
him to endure no longer. By then 
preventive medicine as applied to the 
individual is of little use, so that the 
emphasis has come to be on the cura- 
tive measures, and while these may be 
fully successful, too often not more 
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than a patching up can be expected 
from them. 

In view of the growing intensity of 
economic competition on a national 
plane and of the harmful effects of 
sickness upon it, there may be some 
reasonable doubt whether this system 
can continue. Modern forms of treat- 
ment are demanding ever earlier diag- 
nosis for the attainment of their full 
efficiency and in accord with this trend, 
methods of diagnosis will be developed 
which are ever more delicate; so even 
now the doctor's therapeutic tools are 
driving him slowly but steadily back 
toward those stages of disease at 
which the later establishment of 
chronic states of ill health may be con- 
ceivably prevented. 


PATIENT IS THE BARRIER 

There remains the barrier of the 
patient in whose hands lies the de- 
termination of the moment at which 
medical advice shall be sought, and as 
his common sense is so often obscured 
by fears about his illness and its treat- 
ment, about its effects upon his do- 
mestic life, his job and his pay, he 
is perhaps not the most suitable per- 
son to make a decision of such mo- 
ment. For these reasons it is unlikely 
that any educative campaign of per- 
suasion to seek advice at an earlier 
stage would be of much value and it 
would certainly be costly 

Any real and active attempt to cut 
down the appalling economic wastage 
due to sickness would originate more 
naturally on a national scale through 
some system of regular medical ex- 
amination from an early age, which 
would soon become accepted as part 
of the normal routine of living. 
Through some such measures we might 
come to learn much more about health 
and how to but there 
would necessarily have to be a major 
reorientation, almost a new evolution, 
in the outlook of the medical profes- 
sion and it would have to be carried 
back into the training of medical stu- 
dents, many of whom now only see 
a healthy person as it were by acci- 
dent. The change from a predomi- 
nantly curative type of medicine to an 
outlook which was essentially preven- 
tive would take time and its fruits 
would not be perceptible for some 
years; it is for this very reason that, 
with our sagging birth rates and our 
aging populations, if any material 
steps are to be taken to mitigate the 
incidence of disease in the future, they 
might reasonably be considered now 


Maintain it 
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If we were to suppose that some 
measures of the kind indicated were 
in fact to be taken during the course 
of the next 20 or 30 years, they would 
have repercussions on the structure of 
future hospitals and even on those 
which are now being planned. One 
would expect that in course of time 
there would be a steady increase in 
the outpatient service of the polyclinic 
and a decreasing pressure on the de- 
mand for beds, though the cases which 
were admitted might well need more 
complex and more nearly accurate 
methods of investigation. 

It would be necessary to plan the 
outpatient departments much more 
liberally and to intensify the facilities 
for more nearly complete investigation 
on the spot, so that the patient's time 
would be saved and his movements 
limited within the buildings. The 
ancillary diagnostic services would 
similarly need considerable expansion; 
those which are familiar to us now, 
such as radiology, cardiology, pathol- 
ogy, and especially chemical pathology, 
would be likely to expand a great deal 
and to become more highly mechan- 
ized, while new “-ologies” would prob- 
ably be developed and even anatomy 
and physiology, now so often divorced 
from clinical medicine because they 
are “normal,” might well be drawn 
into the business of mapping out the 
no-man’s land between health and ill- 
ness. 

In the bed areas of the hospital it 
is probable that as new methods of 
investigation develop, there will be a 
greater need for technical rooms than 
there is now and it will be desirable 
to make the structure and the supply 
services flexible enough to allow of 
such a change. Still later, as the de- 
mand for beds slackens and the needs 
of the outpatient service increase, it 
should be equally possible for the lat- 
ter to take over the space released in 
the bed areas. For the need for hos- 
pital beds should be further reduced 
by the increasing adequacy of domi- 
ciliary treatment; one may perhaps 
suppose that an increasing range of 
simple treatments by the injection or 
the ingestion of powerful drugs and 
biological substances would widen the 
scope and efficiency of treatment in 
the home 


In a general hospital of the future 
and of the type with which we are 
familiar today it is not unlikely that 
the outpatient departments together 
with the ancillary departments of in- 
vestigation—radiology, pathology and 


so on—would be structurally planned 
together to form a diagnostic unit, 
also serving the inpatient beds. T: 
suit the convenience of outpatients, 
especially in large cities, a tendency 
might develop to split these units off 
from the larger institutions and to 
make them into consultative diagnostic 
centers with a full range of diagnostic 
facilities and a few beds attached to 
them, the length of stay of the pa- 
tients probably not exceeding a week 
at the maximum. 

These centers would work in close 
conjunction with the practitioners of 
the area, the aim still being to make 
the domiciliary treatment of these 
early cases of ill health the principal 
line of attack. It would, of course, 
still be necessary to have the more 
usual types of hospital for accidents, 
acute conditions, maternity and long- 
term cases, but in course of time the 
over-all number of beds needed for 
the hospitalization of patients should 
be considerably fewer than are re- 
quired today and the institutions hous- 
ing them would probably be a good 


deal smaller 


OUTPATIENT SERVICE FIRST 

Such developments as these would 
lead to the deflation of the importance 
of the bed in hospital economics from 
which we suffer so much today, for 
it would become of secondary interest 
in comparison with the outpatient 
service. At the present time the bed 
almost seems to be the only service 
the hospital can offer, and it is per- 
haps time that we ceased to talk so 
much of the functions and costs of 
hospitals in terms of beds and devel- 
oped a unit of hospital service which 
would be an expression of the total 
function of the institution. If such a 
unit could be agreed upon on an inter- 
national basis, it would be possible to 
make a fair comparison between the 
functions and economics of any two 
hospitals in the world whereas at pres- 
ent it is impossible to compare two 
hospitals in the same street with any 
accuracy. There is indeed a large and 
important field of statistical research 
into the economics of sickness which 
requires deeper exploration in order 
to illuminate the strategy of an aggres- 
sive attack upon the incidence of dis- 
ease. And unless such an attack is 
made in the foreseeable future, there 
is some danger that national produc- 
tivity and hence even national sur- 
vival may be imperiled in the years 
to come 
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The Formula Flows Freely 


in this reorganized workroom and formula room 


UST before I left Woman's Hos- 
J pital in New York City for my 
present position we finished a renova- 
tion program of our nurseries and 
formula room. Much painstaking work 
went into the planning of these units 
and inasmuch as our results differ 
somewhat from those generally ac- 
cepted as standard it seems advisable 
to report on them. 

The important 
nursery* are: 

1. Both nurseries (capacity of eight 
to 10 bassinets each) have doors lead- 
ing into the corridor 

2. The door of the office, which is 


features of the 


*Plans by Robert Johnson, Inc., building 
contractor, New York City 


KARL S. KLICKA, M.D. 
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small and compact, opens into the cor- 
ridor. This door contains a large glass 
panel for safety in opening. 

3. The door from the office opens 
into the workroom and since it is used 
infrequently it does not intrude on 
the people who work in this unit. 
This door also contains a glass panel; 
it has a full panel so that all doctors 
coming in to see the new-born infants 
must scrub and don a cap and mask 
before they examine the baby. Some- 
times a Dutch door is a bit too con- 
venient and a doctor who just wants 
to “see the baby a minute” inadver- 
tently touches it in so doing. 

{. The glass starts just a few inches 
above the nurse’s desk so that she has 


Left: Looking 
from the formula 
preparation room 
through the glass 

artition into the 
Dottle washing 
room. Below, left: 
Efficiency unit 
with refrigerator 
door open show- 
ing method of 
lining up bottle. 
Below, right: Ef- 
ficiency unit 
showing infant on 
examining table. 


full vision of the entire nursery with- 
out getting up from her chair. 

5. The doors leading into the 
nurseries from the workroom are 
swinging doors but have stops in the 
spring mechanism so that they can 
be left in the open position, folded 
into the workroom. The glass panels 
in these doors are flush with the glass 
panels in the walls. Should an infec- 
tion develop in an infant in one of 
the nurseries the door is immediately 
closed and that unit functions alone 
without contact with the workroom or 
nursery. Although the doors were set 
this way for this reason they were 
not closed for the four months the 
nurseries were in use before I left. 
This is owing to the combination of 
factors incorporated in the design 
which have acted in concert to pre- 
vent the occurrence of infection. 

6. In the interest of saving space 
the bottle warmer is placed in one 
nursery and the scale in the other. 
Both are on casters and they are 
wheeled from nursery to nursery when 
they are used. 

To save space in the workroom 
an efficiency unit was designed incor- 
porating a sink; a refrigerator, and a 
disappearing examining table large 
enough for a doctor and a nurse to 
work at, one on either side, which 
snaps into a position level with the 
rest of the table when it is pulled out. 
As bottles are brought from the for- 
mula room they are taken from their 
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racks and placed in file in the two-shelf 
refrigerator. The shelves are on rollers 
and pull out. At feeding time a row 
of bottles is removed and placed in 
the bottle warmer, a time-saving rou- 
tine. The sterilizer is placed on one 
end, a blanket warmer hung on the 
wall above it. Both use the heavy 
duty electric outlet 


FORMULA ROOM 

Here we 
layout, providing a soiled bottle room 
and a clean room where the formulas 
are prepared and autoclaved. Three 
important variations from the standard 
were provided for, however 

1. All bottles are washed in a unit 
which provides a double rotating brush 
section so the bottle washer is 
permitted to use both hands simul- 


followed the customary 


that 
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taneously. The clean bottles are then 
placed in their rack and rinsed with 
water at 180° F. for one minute. Re- 
peated cultures of these bottles are 
consistently sterile. The bottles are 
washed faster by this method than 
they are by the conventional open 
single brush type customarily shown 

2. After the completion of bottle 
washing and sterilization, the rack is 
lifted out of the washer, placed on 
the formula preparation table, 
pushed through the window into the 
formula This window is per- 
manently open. There is no need to 
have a sliding window as it is just one 
more thing to be touched. The win- 
dow is wide enough so that the rack 
that has been emptied of bottles can 
be pushed back beside the full rack 
coming through. There is no passage 


and 


room 
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of air from room to room through the 
window as each room has its own ven- 
tilating exhaust system. 

3. The formula preparation table is 
set away from the walls so that the 
girls can work on either side of it. 
Furthermore, the table is 37 inches 
high which is a comfortable height to 
work at from a standing position and 
high stools with back supports are 
used by the girls so that most of their 
work is performed from a sitting posi- 
tion. The formula dispenser is of one- 
gallon capacity, with the flow of milk 
controlled by a pinch stopcock so that 
it is easier to work sitting than stand- 
ing. 

It will be noted from the photo- 
graph that large glass panels separate 
the two rooms. This permits the nurse 
in charge of the clean room to observe 
the activities of the employe who 
washes the bottles. The empty paren- 
teral solution bottles standing on a 
shelf in the wash-up room are used 
as containers for the 24 hour supply 
of milk that each mother is given at 
the time of discharge from the hospital. 
In laying out the preparation room we 
tried to keep flow of work uppermost 
in mind. The actual formula is pre- 
pared both at the work bench and at 
the table marked “formula prepara- 
tion” on the plans. The formulas are 
poured at this table. From here they 
go into the autoclave and after re- 
moval they remain on a cart for an 
hour before being placed in the re- 
frigerator. After they have cooled in 
the refrigerator they are transported 
to the nurseries and stored in the effi- 
ciency unit refrigerator. 
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What a HEAD NURSE 


VY 


 & 1950, Massachusetts General 
Hospital requested assistance from 
the Division of Nursing Resources 
for “an analysis of the head nurse 
functions to see what can be done 
either by reallocation of duties or by 
adding personnel to the ward staff to 
reduce the demands made upon her.” 

Massachusetts General Hospital, like 
many others in the country, has been 
about the constantly in- 
This 


hospital has introduced some new ideas 


concerned 
creasing work load of nurses. 


in nursing service organization, it has 
also accepted new practices that were 
proved successful in other parts of 
the country. Nonprofessional person- 
nel has been added to relieve the nurse 
of some duties; trained practical nurses 
are used for some care to patients; 
ward clerks are employed to do some 
of the work formerly the responsibility 
of the head nurse 

Even with these desirable modifica- 
tions of traditional practice it was be- 
lieved that more could be done to im- 
patient care. It seemed that 
one of the most urgent needs was to 
find means through which head nurses 
could give more time to patient and 
staff supervision. Best results could 
be obtained if the total job was studied 
immediate long-range 
plans could be made. 

As planning for the study developed 
the Massachusetts General Hospital's 
request to the was broken 
down into a need to answer such ques- 


prove 


so. that and 


division 


tions as 

1. What are the head nurses now 
doing in this hospital? 

2. Could any of these things be 
done by other staff members so that 
the nurse would have more 
perform inherently head nurse func- 
tions? 

3. How much time does the head 
nurse spend on each of her responsi- 
bilities? 

{. What proportion of her time is 
spent on duties that do not require 
head nurse skills? 

5. How much additional time would 
be needed for any other category of 
personnel to perform these duties? 


time fo 


More details of the findings of this 
study will be found in A Study of Head 
Nurse Functions in a General Hospital, a 
monograph to be published by the U. S$ 
Public Health Service, this fall 
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does with her time 


RUTH |. GILLAN 


Nurse Consultant 
Division of Nursing Resources 
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Washington, D.C. 


A method for making such studies 
had been developed by the Division 
of Nursing Resources. In collaborat- 
ing with Massachusetts General Hos- 
pital, not only was the Public Health 
Service able to test the method, it was 
also possible to determine whether a 
classification of head nurse responsi- 
bilities developed empirically in an- 
other hospital situation was adequate. 


METHOD OF STUDY 

Five head nurse units were selected 
as typical of the majority of units 
at this hospital. They were selected 
on the basis of similarity to the re- 
maining units in: types and amount 
of nursing staff; physical setup; type 
of patient care, and representative size 
of patient accommodations and aver- 
age occupancy rate. 

In each unit the head and assistant 
head nurse were shadowed by an ob- 
server for the total time each was on 
duty. Head nurse coverage was pro- 
vided to each unit between the hours 
of 7 a.m. and 7 p.m. Between these 
hours an observer shadowed the charge 
nurse when the simultaneous 
absence of the head nurse and her 
assistant called for the designation 
of a charge nurse. Five days (Mon- 
day-Friday) were studied on the as- 
sumption that they would include most 
of the strictly head nurse duties. 

The observers had been trained in 
a technic of recording which would 
give uniform reporting. Such a record 
includes the time an activity started, 
what the head nurse does, a brief state- 
ment of the purpose of the action 


also 


Charge nurses in this hospital are staff 
nurses who, in the absence of both the 
head and assistant head nurse, carry out 
the management tasks of the unit. A charge 
nurse usually retains some assignments for 
patient care 


and a notation as to whether or not 
the activity was interrupted. Each 
time a new task occurred a new nota- 
tion was made. It was possible, using 
this method, to determine what the 
head nurse does, how much time she 
spends, and whether this is a con- 
tinuous time span. If not, what are 
her interruptions and how often do 
they occur? 

At Massachusetts General Hospital, 
the decision to request such a study 
was concurred in by hospital and nurs- 
ing administration and the head 
nurses. If results were to be applied 
to head nurse units not studied, it was 
essential that as many head nuvrses 
as possible participate to some degree 
in the data gathering phase. In this 
way all head nurses were able to ob- 
tain an objective view of the technic. 
They learned the decisions that were 
essential in recording data. They also 
could look at the head nurse position 
in its entirety rather than as individ- 
ual tasks. Head nurses from units 
not being studied, therefore, were used 
for short periods of time to act as ob- 
server-recorders 

The data were classified according 
to the major area of responsibility and 
whether or not the activity required 
the skills of the head nurse or could 
be performed by other personnel. 
Then the data were tabulated accord- 
ing to these criteria. The classifica- 
tion of areas of responsibility and the 
reassignability of certain tasks were 
developed from current _ literature, 
tested in a number of hospitals, re- 
viewed by nursing service adminis- 
trators, including head nurses, and 
approved by nursing service adminis- 
trative personnel at Massachusetts Gen- 
eral Hospital. 

Determining what tasks are re- 
assignable is perhaps the crucial 
decision in any study to reallocate 
functions. Professional opinion had 
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Table 1. Distribution of Total Time 
Observed by Area of Responsibility 
and by Nursing Unit 
(per Cent Distribution) 





All 


Area of Responsibility Units 





All Areas 





Nursing Service’ 


Patient care 
Patient education 
Assignment of potient care 


(to students). 
Management 


Coordination between departments 
Environment 

Supplies and equipment 

Personnel assignments 

Office administration 

Public relations 


Student Program 


Orient student nurses 
Planned instruction 
Spontaneous instruction 
Guid and i 
All other student nurse activities........ 
Orient medical students 





Heod Nurse Education 


Personnel Administration 


Orientation of personnel 

Planned on-the-job training 
Guidance and evaluation 
Spontaneous on-the-job training. . 
Orient medical staff 


Research 


This study 
Other studies... .. 


Personol Time 


' For the purpose of this study, head nurse 
activities in relation to nursing service were 
defined as including: patient care, patient edu- 
cation, and assignment of patient care. 





established criteria to determine which 
activities might be performed by other 
personnel, what level of competency 
they require and therefore what type 
of personnel could be used for their 
performance with proper on-the-job 
training. 

Some of the criteria used to deter- 
mine reassignability were: Does the 
task require the professional or man- 
agement knowledge and skill of a head 
nurse? Would checking of completed 
work by a nurse provide the necessary 
safeguards to patient well being? For 
example, when clerks copy doctors 
orders for medicine cards if the head 
nurse reviews and initials these before 
they are carried out she not only knows 
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Table 2. Average per Cent Distribution of Head Nurse 
Time by Area of Responsibility and Reassignability 
of Activity to Other Types of Personnel 





All 
Classes 


Area of 


Responsibility Total 


Reassignable to 


Non-Prof. 
Nurse 


Prof. 


Nurse Clerk Other 





All Areas 33 


8 18 3 





Management 64 
Patient care 33 
All other areas 0 


51 
10 
0 





Table 3. Average Number of Times Selected Activities 
Were Performed and Number of Minutes Spent on 
Each Category of Activity per Unit per Day 





Category of Activity 


Number of Times 
Performed 


Total Minutes 
Spent 





All Nonreassignable Activities 








Preparing, planning and e 
Giving assignments to staff 
Patient education 

On-the-job training of staff 
Giving assignments to students 


Supervising work of staff and guiding and evaluating... 


Orienting personnel, excluding students 


"Less than one 





new orders but uses her professional 
knowledge to determine if they are 
the usual dosage of the specific medi- 
cation. If the task is reassigned to 
another department is: it being asked 
to assume jobs that are not a part of 
its responsibilities? Is the task under 
consideration one in which the head 
nurse uses an ordinarily reassignable 
task to gain greater understanding of 
patient needs? 

The amount of time spent in re- 
assignable activities indicates the an- 
swer to Question 5 of the objectives 
of the study. Although tasks may be 
redistributed the head nurse still re 
tains final responsibility for their 
proper discharge. She will want to 
supervise carefully how all work is 
done. When relieved of time-con- 
suming “routine” duties the head nurse 
has much more time to supervise all 
personnel. 

One of the criteria for reassign- 
ability was the head nurse's purpose 
for giving direct patient care. Many 
times the head nurse indicates that 
she used patient care as a means of 
teaching a patient or the staff; or for 
observing a patient's condition or the 
care the staff was giving. Patient care 
by the head nurse in such instances 
was considered a part of her responsi- 
bility. However, if the only reason for 
giving care was because there was not 
enough staff to get the work done 


such care was considered as of staff 
level and therefore reassignable 


RESULTS OF THE STUDY 

Head nurses in this hospital were 
responsible for management, personnel 
administration, the care patients re- 
ceive, and patient education. They 
participate in the student nurse pro- 
gram by conducting ward and clinical 
conferences and by ensuring that the 
student sees good care being given 
in the unit 

The distribution of time spent 
among the major areas of responsi- 
bility in the five units studied is 
shown in Table 1. 

Contrary to the frequently heard 
statement that head nurses spend little 
time in relation to patients, it 
found that more than 50 per cent of 
their time is devoted to patient care, 
education and assignment of patient 
care to staff. 


was 


REASSIGNABLE ACTIVITIES 

The analysis of functions for re- 
allocation (Table 2) indicates that 
33 per cent of the present head nurse 
functions could be performed by other 
personnel. This might seem surpris- 
ing in view of the fact that four of 
the five units had clerks. On the other 
hand, Massachusetts General Hospital 
suspected that more clerical help was 
needed but had not, up to this time, 
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determined how much additional time 
was needed. 

Such a redistribution of work load 
would greatly increase the time the 
head nurse would have available to 
use her highest level of skills. 


NONREASSIGNABLE TIME 

Sixty-seven per cent of the head 
nurse’s time is spent in tasks that 
require head nurse skills and decisions. 
An analysis of the proportion of this 
time spent in various activities indi- 
cates areas in which perhaps, if time 
were available, she could carry out 
some functions she does not have suf- 
ficient time to perform adequately. 
These are chiefly staff assignments, 
planning with the staff for patient 
care, staff and student teaching (see 
Table 1). 

Activities of this type, except in 
the morning report, are usually spon- 
taneous reactions to an immediate 
question or problem. Table 3 indi- 
cates that perhaps better patient care 
could result if the head nurse could 
have more time for discussion of in- 
dividual staff assignments. Under 
present circumstances, can the head 
nurse plan specific time during the 
day for assisting staff in planning 
patient care? Does the head nurse 
have time for staff and student teach- 
ing? 

It is agreed that one of the impor- 
tant functions of nursing is patient 
teaching. Can the head nurse herself 
teach or supervise staff teaching of 
patients in such a limited time as an 
average of 10 minutes a day? 

The total time head nurses spent 
on the student program in five days 
is shown in Table 4. 


Table 4. Number of Minutes per Stu- 
dent Spent on Student Program 
in Five Days, by Activity 





Activity All Units 





All Student Program Activities 





Guidance and evaluation 

Give planned instruction 

Spontaneous instruction........+++++++ 

Confer with anyone about student program 5 

Orient new student nurses 

Prepare, plan and evaluate teaching 
material 





INTERRUPTIONS 

The nature and purpose of the head 
nurse position requires that she be 
available to the medical and unit staff 
as well as to personnel from other 
departments. This accessibility is 
essential for exchange of information 
and orders concerning patient needs 
and to assist in solving immediate 
problems. However, certain precau- 
tions should guard her from inter- 
ruptions that could be handled by a 
clerk since she is frequently inter- 
rupted in activities that should be 
given a sustained high degree of con- 
centration. 

Nine activities which perhaps could 
be performed better if the nurse were 
uninterrupted were selected for study 
as to frequency of interruptions. 
These are shown in Table 5. 

Approximately three-fourths of these 
interruptions required head nurse ac- 
tion. Most of the remainder could 
have been handled by a clerk. 


SUMMARY OF FINDINGS 

The study shows that most of the 
head nurse's time was spent on activ- 
ities generally accepted as those that 
should be performed by a head nurse. 


Table 5. Number of Times Selected Activities Were Performed 
and Number Interrupted One or More Times, Total Number of 
Interruptions to These Activities and the Number Which 
Could Have Been Handled by a Clerk 





Type of Activity 


Number 


Number 
Interrupted 
Once or 
More 


Number of Interruptions 
Total Reassignable 


Total to Clerk 





2237 544 





Give and receive reports on patient condi- 
tion to staff and other hospital personnel 

Plan patient care to be assigned to staff. . 

Supervise clerical operations 

Exchange reports on patient condition with 
doctors and receive orders from doctors 

Check execution of orders 

Check and/or observe patient condition... 

General ward or unit duty assignments; time 
schedules covese 

Guide and evaluate work of students 


573 


274 





Volume 77, No. 5, November 1951 


Nursing service as defined herein re- 
quired more than half of her time, and 
management and personnel adminis- 
tration shared second place. 

Before the head nurse can assume 
any more responsibility in staff super- 
vision, patient teaching, or other areas 
not now being given a priority of 
attention, certain present responsibil- 
ities probably will have to be delegated 
to other classes of personnel. Only 
in the areas of management and nurs- 
ing service were activities performed 
which might be reassignable. Fifty 
per cent of the time spent in manage- 
ment was reassignable to a clerk. 

Others to whom activities could have 
been reassigned were the professional 
and nonprofessional nursing person- 
nel, and personnel of other depart- 
ments. When the units showed a 
relatively low number of hours of 
care per patient, the head nurse was 
performing the necessary patient care 
which professional and nonprofes- 
sional personnel could have performed 
if it had been available. She was also 
performing certain duties which might 
have been allocated to dietary or other 
departments. 

Most of the head nurse’s time was 
spent in activities that do require 
her skills and decisions, such as plan- 
ning and supervising patient care, giv- 
ing or supervising patient and family 
education, and personnel administra- 
tion. 

There seems to have been a direct 
relationship between the amount of 
time the head nurse spent on planning 
activities and the total staffing of the 
unit. 

The head nurses did find time for 
such important activities as patient 
and family education, head nurse edu- 
cation, and nursing research, even 
though the amount of time available 
for such activities was limited. Further- 
more, the head nurse had many inter- 
ruptions in her work which could not 
be avoided, and activities which re- 
quired concentration were frequently 
performed in a “piecemeal” fashion. 


RESULTS OF STUDY 


The analysis of the findings and 
their interpretation were submitted to 
the nursing group at Massachusetts 


General Hospital. The hospital is 
translating them into action in terms 
of its philosophy, policies and pro- 
cedures for patient care. The group 
involved in a specific situation can 
make the best application of such find- 
ings to its job. 











Exterior of the new Variety Club 
Heart Hospital on the campus 
of the University of Minnesota. 


VARIE TY CLUB gets at the heart of the problem 


N A beautifully landscaped prom- 

inence just above the point where 
the Mississippi River elbows around a 
long limestone bluff and sweeps south 
eastward from Minneapolis into St 
Paul stands the Variety Club Heart 
Hospital—the only medical 
the United States devoted exclusively 
to the investigation and teaching of 
the best methods of treating heart con- 
ditions. 


unit in 


Built under the sponsorship of the 
Variety Club of the Northwest, the 
one and three-quarter million dollar 
hospital is located adjacent to and op- 
erated as a unit of the University of 
Minnesota Hospitals on the university 
campus 

Funds tor 
unit were provided in part by a gift 
of approximately $500,000 from the 
Variety Club of the Northwest, and 


the construction of this 








RAY AMBERG 


Director 
University of Minnesota Hospitals 
Minneapolis 


$250,000 the National Heart 
Institute of the United States Public 
Health Service. The balance came 
from the Hospital Construction Act 
administered by the Minnesota State 
Department of Health, and the Uni- 
versity of Minnesota. 

The facility is part of the chronic 
hospital bed complement of Minne- 
sota as set up by the department of 
health in its plans for providing hos- 
pital facilities for the state. Patients 
are admitted from the area in which 
the Variety Club Tent No. 12 has 
membership. This includes Minnesota, 
North Dakota, South Dakota, and the 
eastern part of Wisconsin 

The Variety Club provides a mini- 


from 





The hospital presented here has 
been selected as The Modern Hos- 
pital of the Month by a committee 
of editors. Award certificates have 
been presented to the hospital, the 
architects and the state officials. 
A similar award will be made by 
The Modern Hospital each month. 





DONALD SMITH 


Business Manager 
Variety Club Heart Hospital 
Minneapolis 


mum of $25,000 a year toward the 
operation of the unit. Other inter- 
ested groups, such as the Junior League, 
American Legion, and many other 
groups and private individuals, have 
sponsored units of operation. 

Designed by Minneapolis architects 
and engineers Magney, Tusler and 
Setter in cooperation with university 
advisory architects Roy Childs Jones 
and Winston Close, the completely 
modern structure was dedicated early 
this spring. The primary targets for 
its research and treatment facilities, as 
outlined in the dedicatory presentation, 
will be rheumatic fever and congenital 
heart disease in children and cardio- 
vascular disease in adults. 

Although the Variety Club Heart 
Hospital's facilities include housing, 
care and recreational provisions for 
38 adult and 40 pediatric resident 
patients, and outpatient facilities ade- 
quate for serving up to 200 patients 
daily, its program is primarily one of 
research and teaching. Both preven- 
tive and curative technics developed 
and tested here will be transmitted to 
students and staff personnel and ap- 
plied to patient treatment. Thus the 
results of highly specialized research, 
made possible through the hospital's 
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Above: Main nursing station on the second floor. 





Above: Donald Smith (right and Ray Amberg in a The laboratory in the outpatient wing serves both 
corner of the lobby. Below: The children's playroom. residents and outpatients. Below: The main lobby. 





Volume 77, No. 5, November 195! 








ERE 


FOURTH FLOOR PLAN 








E 


~~ 


+ 


ret Hi 


A bridge connects the fourth floor of the Heart 
Hospital with the second floor of the main hospital. 
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The sloping site of the hospital re- 
sulted in an interesting structural 
orientation. From the rear terrace 
one enters the building on the third 
floor and the children's playroom on 
this floor opens out onto ground level. 











extensive and exclusive program, will 
directly benefit the management of 
cardiac and cardiovascular disease 
throughout the state and nation 
This hospital is maintained and op- 
erated in connection with the univer- 
sity’s over-all medical services. It has 
its own staff and administrative per- 
sonnel, but medical records and facil- 
ities are part of the university hos- 
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pitals’ unit system. Its programs ot 
research and instruction are separately 
delineated but coordinated with the 
activities of the main medical center. 
For operational economy there is an 
actual physical connection with the 
main medical center, whereby heat, 
light, power, food, supplies and simi- 
lar services are received from the 
university hospitals. 
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FIRST FLOOR PLAN 


Structural flexibility and efficient 
centralization of related activities key- 
note the hospital’s contemporary de- 
sign. Throughout the planning and 
construction stages, provisions were 
made to facilitate the most advan- 
tageOus present use of space, and to 
permit ready adaptation to future re- 
quirements as they become evident in 
the development of new technics. 


The MODERN HOSPITAL 








As an example of this flexibility, 
major changes in the building's design 
were effected after construction was 
under when newly developed 
technics made advisable a greatly ex- 
panded radiographic department. 

Although planned originally as a 
three-story structure, with provisions 
for adding two more bed floors and 
lateral expansion at both ends if re- 
quired, a fourth floor housing research 
laboratories, class ind conference 
rooms, and offices were added during 
construction. A part of the first floor 
east wing, initially intended for labora- 
tories, was then redesigned to permit 
expansion of the radiographic depart- 
ment into a unit for heart catheteriza- 
tion, angia-cardiography and_ special- 
ized services for cardiac patients. 

In addition, the fourth floor was 
so designed that it can be completely 
and readily converted either 
temporary or permanent working 
laboratories by the installation of 
equipment to capped mechanical con- 
In view of the varied and 


way 


into 


nections. 


oftentimes rapid developments brought 
about through intensive research, re- 
quiring corresponding additions and 
modifications of laboratory space and 
equipment, this structural flexibility 


is especially important 


FOCUSED ON THREE NEEDS 

In centralizing the related opera- 
tional areas within the new hospital, 
the designers’ attention was focused on 
three major needs. Research, observa- 
tion and instruction areas should be as 
closely affiliated as possible; patient 
services and housing should be grouped 
for maximum convenience and super- 
visory efficiency, and the outpatient 
examination and treatment areas should 
be readily accessible without interfer- 
ence with other hospital activities. 

Accordingly, fourth labora- 
tories, classrooms and research workers 
offices are so grouped that research 
and study activities are conducted with 
a minimum of traffic or service dis- 
turbance. Radiographic facilities, 
which have proved of increasing im- 
portance in the study and treatment 
of heart conditions, are located on the 
first floor for convenience to both in- 
patient and outpatient areas. 

Patients’ bedroom areas are placed 
on the second and third floors, arranged 
for direct supervision and service from 
the centralized nursing stations, and 
for close association with both the 
first floor radiographic and treatment 
and the fourth 


floor 


center floor research 
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and observation areas. Provisions for 
patient care and housing in the new 
hospital go beyond the requirements 
for utility and efficiency to include the 
desirable considerations of educational 
and recreational therapy, well planned 
entertainment, and a general atmos- 
phere approximating as closely as pos- 
sible that of comfortable, modern home 
life. 

Throughout patients’ bedrooms, 
visiting areas, corridors and even 
kitchen and utility rooms, color 
abounds. The university's well known 
color consultant, John Hopkins, 
planned the building's entire color 
scheme. Bright, relaxing tones of 
warm yellow, red, green and soft gray 
accent the professional atmosphere of 
the hospital. In addition, Mr. Hop- 
kins designed or specified the selection 
of furniture throughout, and the first 
floor lobby—with one entire wall of 
glass—is one of the pleasantest wait- 
ing-reception areas of any hospital in 
the nation. A decidedly gay note is 
struck in the children’s bedrooms par- 
ticularly, where the insides of the 
closets are painted a brilliant fire en- 
gine red. 

Other patient comforts include the 
elimination of stairs wherever possible, 
corridor handrails to assist walking 
patients, complete ventilation with 
electronically filtered fresh air, and, in 
children’s bedrooms, closets with in- 
dividually adjustable shelves. Examina- 
tion rooms for outpatient use are 
arranged corridor fashion with double 
dressing rooms in each to accommo- 
date incoming and outgoing patients. 
Aspirators are provided in each ex- 
amination room. Patients’ bedrooms 
in the east wing have recessed con- 
cealed oxygen outlets, and special elec- 
trical connections are included in all 
bedrooms for portable air conditioners 
and radiographic equipment. 

For patient recreation and enter- 
tainment, the hospital features an un- 
usual section—a completely equipped 
auditorium area with a_ professional 
projection room and a small but ex- 
tensively outfitted stage for “live” 
entertainment. Furnished in detail by 
the hospital sponsors, the stage has a 
stepped apron to encourage casual in- 
termingling between audience and per- 
formers, and full professional accom- 
modations, including dressing rooms 
and an adjoining multipurpose room 
which serves as the performers’ green 
room. 

In addition to the financial support 
pledged yearly by the members of the 


Variety Club of the Northwest, the 
organization will arrange for and 
supervise frequent presentation of top 
entertainment features. 

When not required for recreational 
use by patients, the auditorium will 
also serve as a visual instruction room 
for students and hospital personnel. 

A special play deck with a view 
of the river is located on the roof of 
the second floor for use by patients. 
It includes a separate storage unit for 
recreational equipment, and is screened 
for the younger patients’ safety. A 
cart center library serving patient floors 
is located on the first floor adjoining 
the social service offices near the recep- 
tion and waiting area. 

Almost all the patients’ bedrooms 
in the Heart Hospital face south, with 
one wall of each comprised almost 
entirely of windows to give patients a 
commanding view of the river below 
and the metropolitan skyline in the 
distance. 


ENTER ON THIRD FLOOR 

The hospital's unusual sloping site, 
while it presented the designers with 
some difficult problems of approach 
and space utilization, resulted in an 
interesting structural orientation. From 
the rear terrace one enters the building 
on the third floor. The terrace and 
interior were correspondingly designed 
so that the lawn becomes in effect an 
extension of the auditorium circulatory 
area during the summer months, and 
so that the children’s playroom on the 
third floor and one side of the play 
deck open out onto ground level. 
Overhead is the fourth floor bridge 
connecting the Heart Hospital with 
the second floor of the university's ad- 
jacent main hospital. 

The basic cost of the new Heart 
Hospital, exclusive of land, landscap- 
ing, equipment and fees, was $1,233,- 
538. About $500,000 of this amount 
came from the Variety Club through 
personal contributions and collections 
taken among theatergoers during the 
last three years. (Local newspapers 
reported one theater owner as stating 
that contributions for the hospital on 
Thanksgiving totaled more than his 
theater receipts for the day.) 

Perhaps that is indicative of spon- 
taneous reaction on the part of the 
public, but for those afflicted with 
heart ailments and for doctors and re- 
search workers, the dedication of 
Variety Club Heart Hospital represents 
an active contribution to defeat a 
formidable killer and crippler. 











Where should NURSING EDUCA TION begin and end? 


Mr. JONES: One of the prime wor- 
ries of any hospital administrator today 
is nursing service, and I suppose that is 
a good thing to be worrying about be- 
cause for the public, nursing service is 
the hospital. Since there wouldn't be 
nursing 
schools and nursing education, I pro- 


any nursing service without 
pose to start discussing education. We 
all hear a lot of talk from hospital ad- 
ministrators and even from nurses that 
the nursing profession is educating 
itself out of existence and out of the 
economic reach of hospitals. Do you 
have any comments on that? 

Mr. HUESTON 
about the 


education. At the present time, we are 


We are concerned 
increasing cost of nursing 
making a survey of what it costs to 
educate a nurse 

Miss ERICKSON: How do you evalu- 
ate student services? How can you in- 
terpret the cost of nursing education 
unless you evaluate these services? 

Mr. HUESTON: We haven't arrived 
at a decision on that, and a decision will 
not be made until after several confer- 
ences with all parties concerned. 

Miss ERICKSON 
the literature and all the discussions | 


It seems that in all 


have heard regarding the cost of nurs- 
ing education I have never heard any- 
body come up with an exact figure for 
the value of student services. National 
groups that had to do with the new 
interim classification of schools admit 
that we don’t have any good standards. 
Some say you ought to do a time study 
and get time-cost figures. every single 
day. Others say the only way to evaluate 
the service is to figure out how much 
more education costs than students con- 
tribute to nursing service. How can we 
get anywhere unless we have some sort 
of answer on this particular cost? 

Mr. HUESTON: We are trying to cre- 
ate such a standard, working with vari- 
ous levels in the nursing staff 

Miss MORGAN 
the value of student nurse service today 
is much less than it was 20 years ago, 


Isn't it true, too, that 


and that is one of the reasons the cost 
of schools is such a problem? 
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A MODERN HOSPITAL ROUND TABLE 





ERIODICALLY, The MODERN HOsPITAL invites several administrators 
to sit down in our editorial office and discuss their problems. A recording 
of the conversation is made and the transcript is published here—after 
editing to eliminate repetition. Hospitals of all sizes and types are repre- 
sented in these discussions, but the problems selected are those that seem 


to occur in all kinds of hospitals. 


This month the round table discusses nursing education. Taking part in 
the discussion are Dorothy M. Morgan, director of nurses at the University 
of Chicago Clinics (550 beds); Ralph M. Hueston, administrator of Wesley 
Memorial Hospital, Chicago (571 beds), and Eva H. Erickson, adminis- 
trator of the Galesburg Cottage Hospital at Galesburg, Ill. (135 beds). 
Everett W. Jones, technical adviser to The MODERN HosPITAL, is mod- 


erator.—Ed 





Mr. HUESTON: I was under the im- 
pression that it was the contrary—that 
the value of student nurse services was 
more than it was 20 years ago! 

Miss ERICKSON: I was thinking of 
the fact that the student cannot spend as 
many weeks on nights and as many 
weeks on evenings and as many weeks 
in medical nursing under new educa- 
tional criteria, which means that you 
are going to have to provide some other 
level of service to take the place of the 
students 

Miss MorGAN: I think that there are 
many other factors that come into the 
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evaluation. At least a large part would 
depend on the amount of expense you 
are putting into your faculty. 

Mk. JONES: I think that Mr. Hueston 
and Miss Erickson are really talking 
about the same thing. What Miss Erick- 
son said was that under the present 
educational system the student nurse 
has fewer hours out of the whole week 
to take care of patients. Mr. Hueston 
was saying that the student nurse today 
is probably more valuable and does a 
better job taking care of patients dur- 
ing the hours that she is on duty than 
was the Case in past years. 

Miss MorGAN: That's why I thought 
the amount of time and expense and 
care that the faculty is taking today 
should be considered. But I would agree 
that during the time she spends on the 
floor, the student is of more value today. 

Miss ERICKSON: We made a com- 
munity survey in our town, and we 
asked a thousand people what effect they 
felt the student nurses had on nursing 
service in the hospital. In 95 per cent of 
the replies the response was they felt 
the level of care in the hospital was bet- 
ter for having student nurses—not be- 
cause the students are there in number, 
but because they create good morale and 
are an enthusiastic and stimulating 
factor throughout the hospital. 

MR. JONES: It seems to me that a 
senior student nurse might be worth 
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more from the standpoint of doing 
better patient care than a nurse who has 
been out in practice for several years. 
Every time a bell rings for the student 
nurse, she imagines it might be an 
emergency and she is there on the job. 
The older nurse is more likely to assume 
that somebody wants a drink, or wants 
the window fixed, and she takes her 
good time about getting there 

Miss ERICKSON: | think I will have 
to agree to that. I remember several 
years back at a graduation dinner mak- 
ing the plea to the graduating students 
that they retain the nursing accom- 
plishments they had then, rather than 
acquire the accomplishments of the 
graduates. They agreed. 

Mr. HUESTON: Our present resident 
in hospital administration has accepted 
for his major project of the year the 
cost study of nursing education. Much 
of the work has been completed. It is 
interesting to me to note that in the first 
study the nursing supervisors and their 
assistants think that the second year 
student should be rated much higher 
than either the first year student or the 
third year student 

MR. JONES: With reference to what? 

Mr. HUESTON: Her value on the 
floor. 

Mr. JONES: Through her ability to 
take care of patients and do more work 
per hour? 

Mr. HUESTON: Yes. In discussing 
this, it was brought out by both the 
nursing director and the resident that 
the second year students do more to 
relieve the shortage of graduate staft 
than do the third year students. 

Miss MORGAN: Why? 

Mr. HUESTON: Because the third 
year student is away half of that year on 
afhliations. We have seven such pro- 
grams. In one of our studies, too, the 
second year student's value was rated 
higher than the third year student's be- 
cause the second year student was being 
used more on the evening and night 
shifts. 

MR. JONES: What kind of teaching 
supervision do those second year stu- 
dent nurses get on night duty? 

Mr. HUESTON: We have supervisory 
assistants on duty on the evening shift 
and the night shift. 

Mr. JONES: At the University of 
Chicago Clinics you don’t have a reg- 
ular, three year school of nursing, do 
you? You do only graduate work. 

Miss MORGAN: That's right. 

MR. JONES: What are you trying to 
teach or train those people for? 
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Miss MorGAaNn: I have taken a leaf out 
of the book of the veterans’ hospitals. 
They have found it necessary to start 
orientation programs, because they 
draw nurses from all over the United 
States. They are all R.N.’s, but they are 
from all different states. They come 
from large university hospitals and from 
small community hospitals. In order to 
have an extension of their education so 
that they can keep up with our research 
men in the clinics, we have started an 
orientation program for all new nurses 
coming in. We are also extending the 
training on through the year and re- 
lating it to different research projects; 
we are planning to have the doctors in 
the various research projects lecture to 
the nurses. There is one nurse who is 
delegated at the present time to carry 
out all the educational ideas that we 
may have in the clinics. 

Miss ERICKSON: What is the total 
number of the 
course? 

Miss MorGAN: For the first two 
weeks, the afternoons of the new nurses 


hours in orientation 


coming on are taken up in this project. 
We are also going to use it as a means of 
improving interdepartmental relation- 
ships between the nursing department, 
the admitting department, the phar- 
macy, the blood bank, and so on. We 
feel this will give these departments an 
opportunity to tell all new incoming 
students about their problems. 

MR. JONES: That is the complete 
orientation program for every graduate 
staff that is going 
pay roll? 

MIss MoRGAN: That's right. 

Mr. JONES: A certain number of 
those nurses that go onto your pay roll 


nurse onto your 


are also there to do graduate work for a 
higher degree? 

Miss MORGAN: Yes. At the present 
time we just have the one postgraduate 
course. 

MR. JONES: I would like to get your 
opinion as an educator on this point: 
We hear a lot of argument about how 
many nurses should or shouldn't have 
bachelor's degrees, and how many 
should or shouldn’t have master's de- 
grees, and some people think that a few 
nurses ought to have a doctorate. Now, 
what group of people in the average 
hospital nursing department might be 
benefited, and therefore benefit patients, 
by higher degrees and more education? 

Miss MORGAN: Those who show the 
ability. Not all nurses have that ability. 
There are some who are best for bed- 
side nurses, and they are needed. I would 
say the people who show administrative 
ability are the ones that you should 
encourage to go on. 

MR. JONES: What you are saying is, 
“Let's not ruin a good bedside nurse by 
making a head nurse out of her when 
she is in no way capable of being a head 
nurse!” 

Miss MORGAN: That's right. 

Miss ERICKSON: At a conference in 
Springfield, one of the nurses in charge 
of the new interim classification pro- 
gram was asked the question, “How 
are we going to be rated if our faculty 
is without degree?” She very plainly 
stated that sometimes we have over- 
emphasized degrees, and that instead of 
actually looking for the number of de- 
grees the faculty has, a school of nursing 
would be judged better by determining 
what the faculty is doing with what they 
have. What are these individuals doing 
who don't have degrees? What sort of 
experience do teachers have, and what 
do they have to contribute to the educa- 
tional program? It was admitted that 
there is a possibility of a person making 
a perfectly good head nurse or perfectly 
good supervisor without having a de- 
gree, and it was also indicated that 
some of the people with degrees don't 
necessarily become good leaders or do 
a particularly good job. 

Mr. HUESTON: Isn't the record made 
by student nurses in the state board 
examinations also important? 

Miss ERICKSON: In what sense, Mr. 
Hueston? 

Mr. HUESTON: I mean the quality of 
the work of supervisors and instructors 
may be reflected in their students’ per- 
formance in the examinations. 

MIss ERICKSON: Oh, you mean that 
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schools may have students who have 
done very well in state boards, in spite 
of the fact that there has been nobody 
on the faculty, or only part of the 
faculty, with higher degrees! 

MR. JONES: Is there enough uni- 
formity in the examinations from state 
to state so that you can judge what kind 
of teaching job is being done? 

MR. HUESTON: Within states you 
could do that 

Miss MORGAN: Within a state, the 
small schools are competing with the 
large schools. For instance, in Illinois 
the very small schools are having to 
compete with the programs of the 
Chicago schools, and the state board 
questions are undoubtedly placed at a 
higher level than in the few states 
where we have only three or four 
schools. 

MR. JONES 
not look toward a closer tie-in between 


I wonder if we should 


the voluntary, national accrediting serv- 
ice and each state board of nurse exam 
iners, so that there may be some uni- 
formity between this voluntary group 
and what the state board examiners say 
and do about nursing schools and 
examinations for student nurses 

Miss ERICKSON: Can we do that and 
still believe in state's rights—and think 
the states alone have the right to 
decide what is going on within their 
boundaries? 

Mr. JONES: We can't do it by law, 
but maybe we can do it by persuasion— 
by recognizing that there is more migra- 
tion of nurses from state to state than 
there used to be, and therefore there is 
a logical reason for some kind of uni- 
formity in nursing education, in the 
curriculums of the schools and the type 
of examinations which the state boards 
give, and the standards on which state 


board approvals are based 

Miss ERICKSON: Isn't the uniformity 
already there? The National League of 
Nursing Education set the pattern of 
uniformity for curriculums through the 


national accrediting association. I be- 
lieve it is also true that the state boards 
of nurse examiners have on various 
occasions had conferences or meetings 
with the various professional nursing 
organizations 

Mk. JONES: You think that the thing 
[ am talking about is actually beginning 
to take place? 

MIss ERICKSON: Yes. I think we are 
practicing it in the curriculums. Cer 
tainly the interim classification is an 
other step toward uniformity 


Miss MorGAN: If these standards are 
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set up because people want them they 
are going to last a whole lot longer than 
something that is superimposed on 
everyone by compulsion 

Mr. JONES: We have heard some 
administrators around the country talk 
about the fact that this national accred- 
iting service has appeared in some in- 
stances more as a big stick than an 
educational process. In “This Month 
for August 1951, the American Hos- 
pital Association says the council on 
professional practice is convinced that 
some of the recent activities of the 
nurse accrediting service have tended to 
be punitive rather than using accredita- 
tion as an educational tool to boost the 
quality of nursing education. What do 
you think of that? 

Mr. HUESTON: This may have been 
true in some cases, but I believe that 
the national accrediting service is mov- 
ing in the right direction. 

Miss ERICKSON: I was very much 
impressed by the philosophy that was 
presented at a conference in Illinois. 
It was really a broad approach to the 
whole idea, an attitude which indicated 
that certainly there are questions that 
need to be asked. Certainly we need 
guidance. At the present time the only 
thing we can do is to measure schools 
against specific standards. When you 
start accrediting you have to start the 
standards some place, and somebody is 
going to get hurt in the process. I am 
sure somebody is going to get hurt in 
the new hospital standardization com- 
mission program. 

Mk. JONES: I suspect that some of 
the grumbling comes from people who 
know the standards in their schools are 
not what they ought to be and just 
haven't gotten around to doing any- 


thing about it. Suddenly an outside 
accrediting agency comes in and puts 
the spotlight on those deficiencies. Some 
people cannot take honest criticism, 
even though it is well meant criticism 
and in the long run to their own good. 

Miss ERICKSON: Nursing educators 
would like to make improvements, but 
hospital administrators won't always 
give them a chance 

Mr. HUESTON: One thing that | am 
going to make a concern of mine is to 
see that some system is set up to check 
on schools to be sure they maintain 
standards after accreditation is given 
I have reason to believe that some of 
the things which the accrediting group 
insists On are not being practiced. Some 
schools are not keeping the standards 
up 

MR. JONES: You think some of them 
look good at inspection time but do not 
maintain standards of performance once 
the inspectors are out of there? 

Mr. HUESTON: I wonder what policy 
is followed by the inspectors to see to 
it that the individual hospital or school 
continues to warrant approval. 

Miss ERICKSON: You have the same 
thing with the college of surgeons 
When the inspectors were there every- 
thing was nice, but when the inspector 
went away, what happened to the 
hospital? 

Mk. JONES: A month or so ago it was 
reported there were 500 hospitals with 
schools of nursing which had applied 
for temporary accreditation. There 
seems to be a gathering momentum of 
feeling on the part of hospitals with 
schools that maybe this inspection and 
accreditation are good things for them 
in the long run. 

Miss ERICKSON: There are likely to 
be from 700 to 800 schools that reach 
the temporary accrediting list, plus 130 
or 140 more which are fully accredited 

Miss MorGAN: I think there is a 
growing feeling among nurse educators 
and many administrators that they have 
to make the level of education in nurs- 
ing similar to that in other schools of 
education if they are going to attract 
girls who come out of the high schools 
and want to continue their education 
Youngsters today are a lot more critical 
of the various courses that they take 
than they used to be. It is amazing the 
number of inquiries that come to the 
clinics about our school of nursing— 
from girls who are not aware, of course, 
that there isn’t any school of nursing 
there! I'll bet I have 75 applications for 

(Continued on Page 134) 


The MODERN HOSPITAL 





A surgeon speaks his mind on 


Teamwork in the Operating Room 


NE of the highest forms of musi- 

cal expression is that of the quar- 
tet for stringed instruments. The great 
masters—Beethoven, Haydn, Mozart, 
and Brahms—produced some of their 
finest work in this form. 

I once heard a French surgeon com- 
pare the operating room team fO a 
quartet, or “quarteto,” as he called it. 
He likened the surgeon to the first 
violin, his assistant to the second violin, 
the instrument nurse to the viola, and 
the anesthetist to the cello. It was 
not a bad comparison. In fact, the 
resemblance in many ways may be 
close. At least, in both there must 
be perfect teamwork, a perfection of 
coordinated effort, the result of which 
is the discoursing of beautiful music 
perfectly played on the one hand, pos- 
sibly the saving of life on the other. 
Both aim at perfect four-part harmony. 


FAILURE REFLECTS ON ALL 
Teamwork in the operating room 
should mean much the same thing to 
all working therein. All should look 
upon it as something not only desir- 
able but absolutely essential; failure to 
achieve it reflects on all—surgeons, 
nurses and lay employes alike. And so 
we accept it as a sine qua non and 
make a serious effort to bring it about 
in its most nearly complete form and 
to maintain it so always. 
What is teamwork from the point 
of view, especially, of the surgeon? 
Teamwork in the operating room 
calls for starting operations promptly 
at the hour scheduled, not at 8:30 
a.m., when the surgeon has asked for 
the 8 am. hour and then keeps the 
whole force waiting, including the pa- 
tient, while he holds forth in the dress- 
ing room about yesterday's golf game. 
Teamwork in the operating room 
calls for tolerance on the part of every- 
one and patience and forebearance, 
and this means accepting blame for 
Presented at the Hospital Standardization 
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that for which one is responsible and 
not passing it on to the other fellow. 
This applies more to the surgeon than 
to anyone else. Teamwork means mak- 
ing things click in the operating room, 
as it does on the football field, for 
here a life is at stake, not team pres- 
tige, and good teamwork may be just 
what is needed to save it while lack 
of teamwork may result in failure and 
death. Nothing short of a fully co- 
ordinated and completely cooperative 
effort can be acceptable in the well 
ordered operating room. 

Teamwork best prevails when the 
same group works together month in 
and month out. Such a program is 
bound to make for greater efficiency— 
the main subject of our discussion— 
than will obtain if changes are con- 
stantly made. However, it is the ex- 
ception many operating 
rooms, there is constant alteration, the 
team not remaining closely knit for 
any length of time, the personnel 
varying here and there and, now and 
then, indefinitely. The surgeon is 
fortunate if he works continuously 
with the same group, the members 
of which have by long experi- 
ence in close association learned one 
another's methods and ways and the 
steps of the various surgicai procedures 
they undertake so that the operation 
proceeds smoothly and with celerity— 
a harmonious group, a “quarteto.” 

Let us consider for a few minutes 
the individual parts played by our 
quartet. 

First, there is the anesthetist. In 
the modern operating room in which 
a large number of surgical procedures 
are carried out he should be a physi- 


since, in 


cian, a skilled anesthesiologist, or a 
well-trained and experienced nurse 
anesthetist working under the immedi- 
ate direction of a doctor whose profes- 
sional life is devoted to the complex 
science of anesthesiology. I realize that 
this is not always possible, especially 
in smaller hospitals. 

Our anesthetist must be thoroughly 
experienced in the administration of 
all forms of accepted anesthetic agents 
used singly or in combination and 
know not only how to administer them 
skillfully but how to select them appro- 
priately for the given case and as to 
type ane dosage. Moreover, he must be 
prepared to recognize promptly and 
interpret any warning signs that may 
arise and at their earliest appearance 
to apply whatever therapy is indicated 
to meet or circumvent complicating 
dangers. 

With some operations — especially 
when the patient is a poor risk—the 
anesthetist must be particularly alert, 
and frequently under such circum- 
stances he is the most important mem- 
ber of the whole team. 


BETTER THAN THE SURGEON 


Second, there is the instrument 
nurse. What a jewel is she when she 
is good, and she usually is. Not infre- 
quently I think she is better than the 
surgeon. I am thinking of several of 
my surgical friends, men of interna- 
tional distinction who are achieving 
feats in operative surgery, yet, as I 
have watched them and their instru- 
ment nurses who have been with them 
for years, it has at times seemed that 
of the two the nurse was doing the 
better job. I suppose there are reasons. 
Perhaps the surgeon had more complex 
problems than the nurse; yet, while 
his work was that of a skilled tech- 
nician, hers was that of an artist. 











Third, there is the first assistant, 
usually a resident or fellow—a student 
no less—anxious to learn and sacri- 
ficing some of the best years on the 
altar of surgical experience. Fortunate 
is the surgeon so situated that he has 
as assistants these alert and capable 
young men who constantly make him 
aware of the intelligent helpfulness 
across the table that the intelligent and 
ambitious student usually provides. 

To complete the quartet, there is 
the surgeon himself. As I am 
posed to discuss teamwork in the oper- 


sup- 


ating room from his point of view, 
he should be given special considera- 
tion. He is the 
group. He starts the quartet off, keeps 
it in time, and brings it to a close 


first violin of the 


such flourish as he elect, 


or better, according to the notes in 


with may 
the score 

He is the one chiefly responsible 
for good teamwork, he and the chief 
supervisor. If teamwork is not good, 
it nearly always is his fault. If the 
teamwork is exceptional, it usually re- 
sults from his and her direction, which 
must at all times be intelligent and 
tactful and helpful and cooperative and 
thoroughly considerate. If it is all these 
things and there is an alert team that 
follows their guidance, there will be 
good teamwork 


FASCINATING TO WATCH 

To a surgeon there is nothing more 
interesting to watch than a perfectly 
organized and coordinated operating 
room team 
hurrying, no loud talking, all direc- 


All is order, no fuss, no 


tions given in a low voice, no con- 
fusion, everyone alert, everyone know- 
ing exactly what is what—what is ex- 
pected of him and doing exactly that 
Supplies and equipment are just where 
they should be and immediately avail- 
able. The instrument table is neat and 
in order and kept so. The instrument 
nurse is on her toes, anticipating the 
surgeon, watching the operation out 
of the corner of her eye or even with 
both eyes from 


hurried, or flustered, imperturbable al- 


time to time, never 
She is a 
jewel all right, as I have said. And 


intricate ap- 


ways, always good natured 
the anesthetist with his 
paratus for administering various an- 
keeping the patient 
completely free of pain, relaxed that 


esthetic agents 


the surgeon may work on the most 
delicate organ in the depths of any 
body cavity 
assistant—talking little, but thinking 


together as if some telepathic stream 


And the surgeon and his 
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traversed between them. Such is the 
perfect team, happy to complete the 
simple operation rapidly, happier still 
when the long and formidable one, 
with its countless technical difficulties, 
has at last been finished and the pa- 
tient sent on his way toward restora- 
tion of health. 

I have mentioned a number of 
things essential in a well directed op- 
erating room. Let me mention a few 
with which we can well dispense. 
stretchers 1s 
loud talking another, levity in the 
operating room still another. We are 
engaged in serious business when we 
are performing surgical operations 
Let's remember that 
room from the very nature of its pur- 
pose is a holy place. There should be 
no smoking in the operating room or 
adjacent rooms at any time; explosive 
gases are being used. It is a slovenly 
practice anyway in such a place. And 
speaking of explosives—let everyone 
bear in mind the importance of doing 
all possible to prevent static discharges 
That means the setting up of rigid 
rules by the department of anesthesia 


Sitting on wheel one, 


The operating 


covering the wearing of certain clothes 
and of electrically conductive soles on 
all shoes worn in the operating room 
by surgeons, nurses, orderlies, everyone 

While on the subject and consider- 
ing the obligations of the surgeon him- 
self, may I speak on a phase of the 
matter which I believe should not be 
overlooked 

Why should many 
average technical simplicity require so 


operations of 


long for their execution? While un- 
necessary hurry cannot be too severely 
condemned, what is as bad are inces- 
sant, interminable and unnecessary de- 
lays throughout the procedure, string- 
ing out the time the operation takes 
This 


usually does not result so much 


twice as long as is necessary 
delay 
from 
from 


puttering 


lack of technical knowledge as 
what can best be described as 
The surgeon alone is re- 
sponsible, and all in the operating 
room are painfully conscious of it ex- 
patient, for he 
though he is the one who suffers most 


cept the is asleep, 
Nothing so seriously militates against 
good operating room teamwork 

In a well organized operating room 
the surgeon, and without hurrying, 
should perform most of the commoner 
abdominal operations well within 45 
minutes; a gastric resection in less than 
an hour and a half; a resection of the 
colon and anastomosis in an hour or 
quarter; a Miles re- 


an hour and a 


section in an hour and a half; most 
thyroidectomies in 30 to 40 minutes, 
and so on. Neurosurgical procedures 
and thoracic operations may justifiably 
require three hours as may 
other procedures of especial complex- 
ity 

Surely we have advanced from the 
archaic days when almost anything 
was permitted about the operating 
table. Compare the operating room 
of the modern hospital with that of 
Gross, of about the year 1880, as 
shown in the painting of him operat- 
ing in his black Prince Albert coat at 
Jefferson, or with the one of Agnew 
with his uncovered head and waving 
mustachio at the University of Penn- 
sylvania, or, if one wishes to go back 
still further, with the one of Ambroise 
Paré operating in an open field at the 
siege of Metz. In 1872 Gross, speak- 
ing of the operating room, said: 

“The more important operations are 
conveniently performed upon a firm, 
narrow breakfast table, well covered 
with blankets or Several 


two or 


comforts. 


pillows and folded sheets, and, if the 
case is likely to be a bloody one, a 
piece of soft oil-cloth, should be at 


hand, with a tray filled with sand or 
sawdust, to receive the discharges.” 


SURGERY 80 YEARS AGO 


In his welcoming address as presi- 
dent of the American Surgical Asso- 
ciation at its meeting in Philadelphia 
in 1883 Gross also said, “Operative 
surgery challenges the respect and ad- 
miration of the world. If it has not 
attained its finality it is as nearly 
perfect as we can ever hope to make 
it.” We might be as astonished if we 
could look at surgery 50 years hence 
as Gross would be if he could witness 
it today. 

Surely we have advanced far in 80 
years. But let us not be completely 
satisfied with our present attainments; 
at least let's not record our satisfaction 
too positively or men may be quoting 
us 50 or 80 years hence, only to smile 
at us smile at the state- 
ments of some of our predecessors 
who masters of American 
surgery in their day. 

And so in 1951 let us apply the 
knowledge we now possess to the full 
in the patient's behalf and, for the 
surgical patient about to undergo an 
operation, provide him the best pos- 
sible operating room teamwork that 
modern surgical experience and all the 
splendid modern hospital facilities of 
this day make possible. 


as we now 


were the 
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This display introduced St. Jo- 
seph Hospital's new narcotic 
block system to the pharmaceu- 
tical convention in Phoenix, Ariz. 


N THE hospitals operated by the 

Sisters of Mercy of California and 
Arizona, a block system has been used 
for many years for the daily distribu- 
tion of narcotics and hypnotics to the 
At St. Joseph's Hos- 
pital, Phoenix, Ariz., a change in the 
system been recently instituted 
which has proved to be more 
factory not only in the safe preparation 
but also in the safe administration of 


nursing sections 


has 
satis- 


narcotics 

The narcotic “block” is so called be- 
cause it is a rectangular block of wood 
contains bottles of the most 
frequently used narcotics and hyp- 
notics. These bottles fit into small 
holes which are drilled far enough into 
the base of the wood to prevent tip- 
ping. Labels are placed on the block 
as well as on the individual bottles; 
this saves time in the proper place- 
ment and removal of bottles. At the 
end of each eight-hour shift, the head 


which 


nurse accounts for and records the total 
number of narcotics and hypnotics 
taken from and remaining on the nar- 
cotic block in her section. When the 
block and the drug report are brought 
to the pharmacy each morning, the 
block is exchanged for another. By 
having two narcotic blocks for each 
unit, it is possible to save time for 
both the pharmacist and the nurse by 
eliminating the necessity of waiting to 
have the bottles refilled immediately. 

Previous to April 1951, the nar- 
cotics were dispensed in tablet form, 
and were prepared for administration 
to the patient by use of the well-known 
alcohol lamp method. In an endeavor 
to keep abreast with the trend toward 
simplifying nursing procedures, mem- 
bers of 
study of 

1. The scientific principles underly- 
ing the methods of procedures for 
hypodermic injections. 

2. The time consumed by the phar- 
macist and the nurse in the prepara- 
tion and administration of parenteral 


various committees made a 


injections. 

3. The need for dry syringes in the 
administration of penicillin and other 
new drugs. 
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Narcotics in Solution 


provide uniform 


This study resulted in a change in 
the hypodermic procedure and in the 
method of narcotic distribution. 

The most significant change in the 
hypodermic procedure was the central- 
ization of equipment in the central 
supply department. At the time this 
change was made, the narcotics were 
still dispensed from the pharmacy in 
tablet form, and the tablets had to be 
dissolved in sterile distilled water. In 
order to dissolve the tablet, it was 
necessary to boil the water in the spoon 
as of old or to place the tablet in the 
barrel of the syringe before drawing 
up the water—so there were difficul- 
ties to be overcome. These difficulties 
encouraged the final decision to change 
from narcotics in tablet form to nar- 
cotics in solution. 

Rubber-capped vials, graduated in 
cubic centimeters, replaced the bottles 
for narcotics. Each vial was labeled 
with an inexpensive black floor enamel, 
applied with a regular straight pen. 
The floor enamel withstands many 


accurate dosage 


SISTER M. PIUS 
Superintendent 

St. Joseph's Hospital 
Phoenix, Ariz. 


washings and much autoclaving. The 
labels include the name of the nar- 
and the amount of narcotic in 
one cubic centimeter of solution; for 
example, “ Morphine Sulphate .015 Gm. 
(gr. 4%) ie 2 

Once a week the pharmacist pre- 
pares a supply of narcotics in solution, 
using physiological saline as solvent 
and chlorobutanol as __ preservative. 
Color may be used to differentiate the 
narcotic solutions; however, at St. 
Joseph's Hospital no artificial coloring 
is used as it tends to cause carelessness 
in reading labels. After the vials have 
been filled, they are autoclaved at 
250°F. for a period of 30 minutes. 
During the autoclaving procedure the 
rubber caps are held in place by two 
pieces of metal secured with adjustable 


cotic 
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The narcotics in solution 
are then ready for distribution. 

The size of the nursing unit and 
the average requirement for narcotics 
determine the number of vials of each 
narcotic to be placed on the block. If 
necessary, two vials of a given narcotic 
are put on it. When the block is re- 
turned to the pharmacy with one 
empty and one partially filled vial, only 
one full vial replaces the empty one 
and the partially filled one remains on 
the block as the second vial. Up to the 
present, this arrangement has satisfied 
the needs of this hospital. Just as the 
head nurse at the end of each shift 
accounted for the narcotics in tablet 
form, so mow she accounts for the 
narcotics in solution simply by reading 


side screws 


the number of cubic centimeters re- 
maining in each vial. 

The advantages of having narcotics 
in solution are manifold. Those given 
by the pharmacist include: the con- 
servation of time in refilling the nar- 
cotic blocks, the decreased cost by us- 
ing drugs in powder form, and less 
narcotic loss because of broken tablets. 

Sister supervisors and staff nurses 
have welcomed this simplified, yet 
safe, method of narcotic preparation 
and injection. For them, too, much 
time is saved for other important du- 
ties, and the patient is ensured a more 
accurate dosage of narcotic. Time sav- 
ing results are effected mainly by the 
use of autoclaved syringes and of nar- 
cotics in solution, both of which have 


greatly simplified and, at the same 
time, improved the hypodermic pro- 
cedure. Time is also saved for the head 
nurse because accounting for the 
amount of solution in 12 vials takes 
less time than does accounting for the 
number of small tablets in 12 bottles. 
Accurate dosage is ensured by the new 
method because there is now no loss 
of narcotic by transferring solution 
from syringe to spoon and back to 
syringe, nor is there a loss from the 
chipping of soft tablets against the 
sides of the bottles. Besides the con- 
servation of time and the accuracy of 
dosage, the need for less equipment 
and the assurance of sterility are also 
good reasons for the welcome given the 
new procedure by all the nurses 


How to eliminate STORES REQUISITIONS 


INCE developing the stores requisi 

tion which described in 
Southern Hospitals, in August 1949, 
have taken step, and 
eliminated the use of the stores requisi- 
tion—almost! We still have, it must 
be confessed, a long way to go to 
reach 100 but 
we have reduced their need from the 
nursing the extent that 
the nursing department estimated the 
saving of one-half day's time per week 
for one nurse on each division. This 
time—no mean con 


was 


we another 


per cent elimination, 


divisions to 


saving in nurses 
sideration under present conditions 

had, however, to be compensated for 
by the addition of a than full- 
time stock girl in the storeroom. Here 


less 


it is done! 


up 


was made of the requisitions from each 


is how 


In setting the system, a study 
division during a period of several 
previous, to determine what 
supplies the floor normally used, and 
in what The 
head also 


further to 


weeks 


quantities supervisor 


and nurse were consulted 


assure the correctness of 


the “guide list” which was to be pre- 


pared 
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WALTER N. LACY 


Purchasing Agent, St. Luke's Hospital, Cleveland 


Then the “guide list,” or cupboard 
stock list, was prepared, on which all 
articles were named that should be 
provided for each division and the 
quantity of each needed for a one 
week period. These lists, of course, 
had to vary for each division depend- 
ing upon the type of patient care 
rendered on that division. One copy 
of this list was attached to the inside 
of the door of the storage cupboard 
on the division, and another copy was 
given to the stock girl 


STOCK GIRL CHECKS CUPBOARDS 
Once a week the stock girl inven- 
tories each division cupboard to list 
what is necessary to bring its stock of 
item up to the “guide list 
quantity. She and the stock man then 
procure what is necessary from the 
storeroom and place it in the cup- 
board. (We find it saves time and 
reduces complaints about shortages if 
the stocking is done by two persons. ) 
The floor then has the supplies it 
will need for a week, the head nurse 
has had to devote no time to making 
out her weekly requisition and check- 


each 


ing and signing for delivery, and the 
stock man or delivery boy has not had 
to stand around waiting for a nurse 
to have time to check his deliveries 
and give him a receipt 

The supplies furnished to each divi- 
sion cupboard are listed on a columnar 
sheet on which the items are printed 
down the left side, with a column 
opposite for each in these 
columns are recorded the quantity of 
each item supplied. This becomes 
the basis for the inventory clerk's 
work; she can easily add across the 
sheet for each item and charge nurs- 
ing care and credit storeroom stock 
in one (the total) figure. (We do not 
keep a separate expense account for 
each division. ) 

Of course, there are times when 
emergencies demand more supplies 
than the weekly stock. A stores requisi- 
tion approved by the nursing depart- 
ment office, and marked “Emergency” 
will immediately obtain such items 
And there are, of course, supplies that 
are not required frequently enough to 
be kept in the cupboards. For these the 
requisition must still be used—they 


division; 
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cannot be entirely eliminated; but for 
the nursing divisions these are few 
and infrequent. 

There are times when changing con- 
ditions require an upward or down- 
ward revision of the “guide list.” This 
can be done by preparing a new list, 
with the approval of the nursing de- 
partment office and the purchasing 
agent in charge of stores. 

The system is simple. Preparation 
for its installation is easy. Its inaug- 
uration may involve certain opposition 
or obstacles. The cupboards may at 
first seem too small—a little planning 
of the arrangement of stock may clear 
this up. The head nurse may complain 
that she does not know where to find 
things; with organization of place- 
ment she will learn. The floor secre- 
tary may put in her own 
request for larger stocks than the list 
provides, but approval here must be 
refused. Complaints will be tele- 
phoned to the storeroom that certain 
items were not provided—ausually they 
will be found. Ultimately, trust in 
the system and in the storeroom staff 
will, with continued experience, be a 
lubrication that makes it work 
smoother and smoother. 


want to 


TO GUARD AGAINST HOARDING 


Hoarding was prevalent with the 
requisition system; it does exist with 
this system. There is a suspicion that 
since there are supplies on the shelves, 
and more will be coming next week 
without question, certain items will be 
used to excess. One remedy for both 
these dangers is constant vigilance by 
the stock girl that quantities used 
each week are normal. The best de- 
terrent, however, is to make it a bit 
difficult to get extra supplies during 
the week (requisitions that must be 
adequately scrutinized) lest an un- 
forseen emergency might demand the 
whole week's supply. 

The question must be, and has been, 
raised: Is the system economical? Does 
it decrease expense? Insofar as per- 
sonnel time is an expense, the ques- 
tion has already been answered in 
the affirmative. Whether the ex- 
pense for supplies—"are fewer used?” 
—is reduced has not been answered. 
Perhaps it cannot be; too many fac- 
tors have entered into nursing care 
between one year’s end and another 
to give any decisive data. A compari- 
son of the supplies used by each divi- 
sion two months before the system 
was initiated and the corresponding 
month a year later showed some in- 
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STANDARD GUIDE LIST 


Bags, paper No. 5 

Bags, mortuary 

Cleanser (box) 

Cups, paper drinking (box) 
Cups, soufflé No. 45 (box) 
Envelopes, teeth (each) 
Matches, book (each) 

Paper, toilet, bedside (pkg.) 
Paper, toilet (roll) 

Soap, | oz. (bar) 

Soap, 3 oz. (bar) 

Straws, paper (box) 

Towels, paper, folded (pkg.} 
Trays, ash (each) 

Blotters, desk (each) 

Blotters, hand (each) 
Carbon paper (box) 

Cards, 3 by 5 index, pl. (pkg.)} 
Clips, paper (box) 
Envelopes, interdepartment (each) 
Envelopes, manila, sm. (pkg.) 
Erasers, pencil tip (each) 
Erasers, pencil and ink (each) 
Folders, letter (each) 

Labels, No. 205, No. 2170 (box) 
Pencils, lead No. 2 (each) 
Pencils, red (each) 
Penholders (each) 

Pen points, ball (each) 
Reinforcements (box) 

Rubber bands (bag) 

Rulers, 12 inch (each) 


Tabs, make-your-own ( pkg.) 
Tags, string (bunch) 

Tape, transparent (roll) 
Thumbtacks (box) 

Twine, balls (each) 

Twine, cones (each) 
Adhesive, '/2 inch (roll) 
Adhesive, | inch (roll) 
Adhesive, 2 inch (roll) 
Adhesive, 3 inch (roll) 
Bandages, elastic 2 inch (roll) 
Bandages, elastic 3 inch (roll) 
Bandages, elastic 4 inch (roll) 
Bandages, elastic 5 inch (roll) 
Bandages, gauze | inch (roll) 
Bandages, gauze 2 inch (roll) 
Bandages, gauze 3 inch (roll) 
Bandages, gauze 4 inch (roll) 
Connectors, str. (each) 
Connectors, Y (each) 

Cotton, | Ib. (roll) 

Cups, sputum refill (each) 
Depressors, tongue (box) 
Labels, blood chemistry 
Orangewood sticks (each) 

Pins, safety No. 2-No. 3 (gr.) 
Slippers, paper (pair) 

Swipes (box) 

Toothpicks (box) 

Tubing, amber /4 by 1/16 (.) 
Tubing, amber '/g by 3/64 (ft.) 
Wicks, alcohol lamp (each) 





crease, some decrease—nothing con- 
clusive. To make a similar analysis 
of supplies used after another year, 
and compare it with the previous 
analysis will, in all probability, give 
no more conclusive evidence. Theo- 
retically it was argued in advance that 
probably fewer supplies would be 
used; we are not yet convinced that 
this conclusion was invalid, and we 
have a definite opinion that, by and 
large, the supplies, as a whole, have 
not been taken in larger quantities. 


We have had this system in use for 
nearly two years now, and are sufh- 
ciently well satisfied with the idea to 
be willing to share it with others. 
We have some hopes of extending 
it to the business offices and the pro- 
fessional specialty departments. The 
problem there is not quite so sim- 
ple, but we are convinced that the 
broader the extension of the system, 
the more nearly will it become the 
best system of supply distribution yet 
applied in hospitals. 








This PROJECTOR CART is 


STEPHANIE A. DUDA, R.N. 


Clinical Nursing Instructor 
Springfield Hospital School of Nursing 
Springfield, Mass. 


6 ieee most hespitals, schools of 
nursing, and other educational in- 
stitutions have sound motion picture 
equipment. At Springfield Hospital, 
Springfield, Mass., we have discovered 
that in place of the frequently used 
wheel chair or surgical cart, a specially 
designed projector cart is practical 
First, the projector and sound equip- 
ment can be easily transported; second, 
the cart affords a safe means of stor- 
age; third, it provides a stand for the 
projector, fourth, damage to 
equipment and possible injury to in- 
dividuals while it is being moved are 
reduced 
The projector 
appearance. It 
ments, a projector 
wheels. The compartments and cover 
can be locked 
The main cabinet is 24 inches high, 
48 inches long, and 21 inches wide 
It rides on fixed bicycle-type 
wheels of 18 inch diameter in the 
rear, and two pivot dolly-type wheels 
of 814 the front 
The rear wheels are mounted on an 


and 


box-like in 


compart- 


Cart is 
has two 


cover, and four 


two 


inch diameter in 
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ROBERT E. SLEIGHT 
Adminisir t've Resident 
Springfield Hospital, 
Springfield, Mass 


axle, while the front wheels are bolted 
to the bottom of the cart 

The cart has two equal compart- 
ments and a cover. The rear compart- 
ment, opening at the back, has two 
shelves and is used to store films, reels 
and The front compart- 
ment, opening at the 
shelves and is used to hold the sound 
equipment and the projector electric 
cords. Each compartment 
hinged door with a lock. 

The cover is 151 inches high, 20 
inches long, and 1114 
with a handle on each end for ease in 
One _ hole the 
top at the front for the forward reel 
slot 


accessories. 


side, has no 


has a 


inches wide 


removing is cut in 


arm of the projector. A is cut 
in the rear of the cover for the other 
reel arm; thus the cover may be placed 
over or removed from the projector 
without disassembling the machine. A 


1. The nurse wheels projector 
cart into position. 2. She re- 
moves the top and gets reels 
ready. 3. Everything set for film. 


o 


practical 


padlock is used to secure this to the 
top of the cart 
The projector 
wooden frame which is screwed to the 
top of the cart. This frame, in turn, 
is made to fit into the inside dimen 
Thus it prevents 


sits snugly in a 


sions of the cover 
the projector from slipping and af- 
fords a firm base onto which the cover 
may fit 
wood is used, with necessary internal 


In the construction thin ply- 


bracing 

A handle bar is on the rear of the 
cart for easy manipulation and pro- 
pelling. The 
shellac so that it has a “finished” ap- 
pearance. The moving picture equip- 
ment is properly protected and easily 


cart is finished with 


accessible for use 
The combined 
genuity of the administrative, nursing 
maintenance departments 
employed to design specifications for 
the projector cart. Our hospital car- 
penter completed the job in two days 
This price 
included the wood, wheels, 
paint, locks and labor. We feel that 
this expense was more than offset by 
the advantages of the cart and by the 
saving in repair costs 
We believe that other 
that more 
film showing 


interest and in- 


and were 


at a cost of less than $50 
cost of 


Institutions 
room tor 
from 


than one 
benefit 


adopting our projector Cart 


have 
would 
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COMMUNITY SERVICE is the business 


of everyone in the hospital 


SADIE S. SWATZBURG 


Director 
Department of Social Service 
Jewish Memorial Hospital 
New York City 


LOUIS MILLER 


Superintendent 
Jewish Memorial Hospital 
New York City 


WE HAVE always deplored the 
lack of interest, concern and 
progressiveness that most hospitals 
have shown in what is now referred to 





as total care of patients, both in-service 
and outpatient groups. Total care 
encompasses much more than, let us 
say, the removal of an appendix or 
bed the recurrent cardiac 
patient. To rehabilitate a person 
means much more than convalescence 
away from or in the home, as the case 
may be. 
pitals have a larger responsibility to- 
ward their patient groups than they 
have heretofore been willing to as- 
sume. If this premise is valid, whose 
job is it to institute programs and 
actually get them under way? 

At Jewish Memorial Hospital, New 
York City, in 1944, this question was 
given considerable thought by the 
administrator and the director of the 
social service department. How to 
break the time-honored tradi- 
tion of treating the disease and not 
the man was the important question. 
How and where to begin, and to 
whom should this responsibility be 
delegated? 

After long hours of discussion, it 
was decided to focus attention in the 
outpatient department prenatal clinics. 
These clinics were selected because of 
the large registration of patients and 
the unusually large decline in attend- 
ance of mothers following their regis- 


care for 


If this thesis is correct, hos- 


down 
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At Jewish Memorial Hospital the program of community service 


started with a play corner for the children of clinic patients. 


One thing led to another and now a variety of programs to meet 


the needs of every age group has been developed with the coop- 


eration of everyone from the board of trustees to the carpenter 


tration. It was felt that here would 
be the spot to test out the reasons for 
failure to follow through on prenatal 
care and, when these were learned, to 
do something about correcting them. 
A spot survey was undertaken by the 
social worker the factor which 
figured highest in failure to attend the 
clinics by these patients was 

“no one with whom to leave 
little ones when clinic appointments 
were due.” 

This was a real problem since the 
community had few resources for in- 
fant and preschool child care. Such 
day nurseries as were available were 
for working mothers’ children only, 
or such private facilities as were on 
hand were financially beyond the 
pocketbooks of our marginal income 
families. 

Again there was much deliberation 
on how the hospital could meet this 
need, and just like Topsy, an idea we 
had became a reality. Our idea was 
to construct a playroom adjoining the 
clinic rooms where mothers could bring 
their toddlers while they attended 
clinic. Although physical facilities 
were small, it could be done. The 
engineer said so and the carpenter was 
capable of constructing such a play- 
room. How much would it cost and 
exactly what kind of furniture did we 
want to put into this area at the end 
of the clinic corridor? Would this 
interfere with “listening to fetal 


and 


our 


hearts” and would the medical staff 
countenance a playroom outside the 
clinic doors? 

We succeeded in obtaining funds 
for this new venture through a private 
source. The engineer and carpenter 
drew up plans and the social worker 
and assistant administrator made the 
rounds of the neighborhood nurseries 
to learn about necessary equipment. 
In about a month the project was un- 
der way. The equipment was built on 
the premises. Sturdy child-size tables 
and chairs were added. One of our 
attending obstetricians donated toys 
and lovely Alice in Wonderland photo- 
graphs for the walls. The large 
drawers of the cupboards soon bulged 
with toys such as the most progressive 
nursery could boast. Within a month 
attendance in the prenatal clinics 
picked up and since then the factor 
of delinquency has never again arisen. 
But this was only the beginning of 
“an idea” which was to lead to still 
others 

When word of the play corner 
spread among our other clinic groups 
and to community agencies, the play- 
room began to overflow with young- 
sters who “came to play.” Mothers 
who ordinarily never observed their 
children at play, sat outside the open 
gate to the playroom and saw with 
“wide eyed wonder” their offspring 
play with other children. Soon nurses 
and doctors ventured into this play 
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area and helped the young ones build 
their “trains and garages.” Within a 
short time, students from near-by col- 
leges were sent to us for orientation 
in play therapy. Later, student case 
workers were assigned to the play- 
room to observe the behavior of chil 
dren who were under care of our psy- 
chiatrists. Today, the small play cor- 
ner is bulging at its seams, for it now 
accommodates toddlers and older chil- 
dren under care in our well baby and 
Children are no 
longer active in return 
after school hours to play, to read, and 
for arts and crafts, since we now have 
a teacher who supervises “the corner 
four afternoons each week 


other clinics. who 


our clinics 


ADDED EDUCATIONAL FILMS 

At about the same time the play 
corner became a reality we decided 
that educational films would be fitting 
for our particular group of patients. 
We enlisted the interest of the local 
health and told them of 
our desire to bring educational sound 
films and cartoons into the outpatient 
department. We pointed out the ex- 
cellent floor facilities we had for this 
type of program and emphasized the 
fact that patients could observe the 
films directly outside their clinics. The 
“showings” could go on about an hour 
before the doctors appeared and thus 
could be 


state of relaxation rather 


authorities 


waiting time for 
spent in a 
than in building up tension. Announce- 
ment of film showings was made on a 
bulletin located on the main floor of 
the outpatient department and patients 
were directed to the second floor by 
clinic and social service personnel. In 
addition to this, health literature, also 
obtained through the health depart- 
ment other allied 
placed in a rack convenient to patients, 
which highlighted the particular health 
film being shown. This program has 
been a spectacular success and has 
benefited both hospital personnel and 
incon- 


patients 


and agencies, was 


patients and has in no way 
venienced the management of clinics 

When the play corner became a 
reality yet another program was de- 
veloped. With the 
clinics flourishing and the play corner 
a beehive of activity, we conceived the 
idea of bringing into the outpatient 
department another community agency, 
namely, the Visiting Nurse Service of 
New York. These were war years 
and intake disclosed that more 
than the usual number of registrants 
were young women who were new to 


attendance at 


our 
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the hospital locale. Through the social 
worker's initial interviews we learned 
that many of these young mothers-to- 
be had no awareness of what prenatal 
care entailed, and from their own ad- 
missions many were totally unprepared 
for their unplanned babies. Their 
aloneness and emotional needs pre- 
sented a challenge to the case work 
department which in turn believed this 
to be an area in which administration 
should have some concern. 

Again we saw this in its proper 
perspective and the Visiting Nurse 
Service authorities were invited into 
the hospital to participate in a com- 
munity program whereby classes would 
be offered to all expectant mothers 
within the district of the hospital 
Whether they were known to us or 
were to be delivered elsewhere, regard- 
less of their financial status they were 
to be invited in to the hospital once 
a week where classes would be super- 
vised by New York's finest—the Visit- 
ing Nurse Service of New York City 

The obstetricians consulted approved 
of the plan and welcomed our offer 
to permit their private patients to 
attend these Doctors who 
were not affiliated with this hospital 
were encouraged to refer their primi- 
paras for these lectures and soon at- 
tendance swelled to numbers almost 
too large to handle at one time. These 
classes were conducted away from the 
busy clinics. The solarium in the 
hospital was closed off to all hospital 
patients during Thursday afternoons 
from 2 to 4 The physical 
setup of this spacious sunny room was 
conducive to complete relaxation and 
made for many pleasant friendships 
especially among the “displaced peo- 
ple” in the neighborhood. 


sessions. 


o'clock. 


Again, our carpenter was called up- 
on to create a large cabinet for supplies 
and for exhibition of those numerous 
articles necessary for the newborn. Mr. 
Carpenter made an attractive 
easel which held anatomical and nutri- 
tional charts and other teaching mate- 
rial. Our chief obstetrician donated 
bathinettes and the hospital supplied 
all equipment required by the visiting 
nurse supervisor. The social worker 
shopped with the nurse supervisor for 
the “newest” in baby supplies. The 
Children’s Bureau as well as the New 
York State Department of Education 
supplied us with sufficient literature 
relating to prenatal and child care for 
distribution to each mother. A volun- 
teer assisted the nurse supervisor. 

During the early part of this pro- 


also 


gram the medical social worker be- 
came aware of the fact that a large 
number of clinic prenatal patients 
were not attending these sessions. In 
conference with the supervisor of the 
outpatient department, it was decided 
that each new registrant during her 
initial interview would be told about 
the classes and given a card for admis- 
sion to them. Interestingly, the popu- 
larity of the classes spread into the 
community, so that many grandmothers 
and grandmothers-to-be asked to be 
allowed to attend these classes. They 
told of their need to brush up on mod- 
ern care of the new baby. Some of 
them also told us that they believed 
by attending these classes they would 
be “more acceptable in the homes of 
the newborn.” We thought such 
insight should be rewarded, so that 
these classes soon became mixed with 
prospective grandmothers, grandmoth- 
ers and young mothers. This spectacle 
was good to see as were the questions 
interesting to hear which came from 
these two generations. 


WORKED WITH NURSES 

At this point it might be of in- 
terest to know that a medical social 
worker was in close contact with the 
nurse supervisor each week for new 
information which came out of the 
question periods, especially as they 
related to those patients who were 
under our care. This was very helpful 
to the case worker assigned to the 
maternity service in working with her 
group. A close relationship developed 
between the nurse and case worker 
which resulted in sound understanding 
of and respect for each other's services 

We are now preparing a lecture 
series to be given at the time pre- 
natal are held. We believe 
that through this medium many of 
our multiparas who cannot give of 
their time to attend mothers’ after- 
noon Classes will benefit by a short 
lecture period supervised by a medical 
social worker. Emphasis in these talks 


clinics 


will be on the mental hygiene ap- 
proach to child care plus the prepara- 
tion of smaller children in the home 
for the new baby. 

Three years following the inception 
of our outpatient department chil- 
dren's play corner, we finally obtained 


an arts and crafts teacher. We knew 
how necessary it was to have a well 
trained, sympathetic and versatile per- 
son. We were not ready to employ 
a highly skilled occupational therapist 
because our setup was not adequately 
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outfitted. Because of the daily change 
in youngsters who attended our clinics 
and the few hours they spent with us, 
we had to be especially careful to 
select a person who would have the 
stamina to teach and play with these 
young children. Most hospitals have 
their occupational therapy program for 
young ones geared to their in-bed pa- 
tient groups. Here we were focusing 
on the clinic ambulatory children, 
which presented a somewhat more 
complex problem. We could 
count on the same child's returning 
to us, nor could we know what age 
groups would be attending clinics other 
than those children whose ages we 
knew who were registered for pedia- 
tric services only. 

We chose a mentally rehabilitated 
patient with whom we had worked and 
helped through her difficult period of 
illness. We knew her background 
well through our medical and case 
work services. When the director of 
the Universal Handicraft School of 
New York City asked us to consider 
his “ace student” to develop an arts 
and crafts program in the hospital, we 
were willing to consider her on a 
temporary basis, following the ap- 
proval of our medical board and chief 
psychiatrist. Mrs. D. was taken on 
originally as an experiment for part- 
time service only. Today, she is a 
paid employe of the hospital. 


not 


CLASSES ALMOST TOO LARGE 

The children love their teacher and 
at the present writing the afternoon 
classes in the outpatient department 
are almost too large for comfort. Chil- 
dren who are currently under care 
keep returning for more “play” and 
they in turn are spreading word around 
the hospital neighborhood to other 
children who were once active with 
us. These children are now planning 
to form a “club” and are in the process 
of discussing the type of “hospital 
pin” they would like to wear as mem- 
bers. Discussions among themselves 
and with their teacher around their 
interests are delightfully stimulating. 

Consequently, we have become a 
veritable children’s center where activ- 
ity of a creative nature actually makes 
one want to sing for joy. Such artistic 
expressions by young ones who never 
before felt the urge to “create” and 
the devotion to their teacher whose 
patience is unlimited is an experience 
to be remembered. The teacher's tal- 
ent for developing in these youngsters 
love and appreciation for the thing 
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they choose to do is phenomenal. The 
pride the administration has in its 
participation in the development of 
so normal a program in its community 
is understandable. 

The hospital “employes were quick 
to catch on. They, too, wanted to 
learn how to make articles such as 
these little children were producing. 
Consequently, an evening class was 
organized for~them, and it, too, has 
had far-reaching effects. We have had 
one exhibition of their handiwork in 
the hospital, which brought them 
accolades from visitors to the hospital 
as well as from the medical staff. (At 
this point, I should add that many of 
the children’s mothers have accom- 
panied them to the “corners” where 
they, too, have joined in the “fun to 
learn” group.) 

Observation of our teacher in her 
daily morning rounds by our profes- 
sional staff has resulted in its accept- 
ance of her as “a find.” It has ob- 
served her at work at the bedsides of 
children and has commented on her 
individualized treatment and approach. 
It has commented on these youngsters 
reactions to the yellow smocked teach- 
er who comes to their beds, especially 
when no other visitors are allowed 
during nonvisiting hours. The chil- 
dren are without fear of this teacher. 
Her gentle warm approach has given 
some of us pause for thought. Because 
of pressures of routine services which 
must get done and for which time 
does not allow, that extra little pat 
every sick child wants from “his hos- 
pital mother or father person” is now 
given by the teacher 

Now, there are many who will say 
that hospitals are not to be concerned 
with programs such as have been 
briefly described herein. There will 
be many who will have nothing but 
praise for the inception of these activ- 
ities. Those of us who have worked 
in hospitals and have had to conform 
to the rigidity of its rules and regula- 
tions know that hospitals too have a 
full responsibility for their patient 
groups, just as we expect other com- 
munity agencies to participate in the 
education of all citizens. Normalizing 
the atmosphere is a “must,” and espe- 
cially is this true for the young popu- 
lation. Lonely hours spent in a 
hospital can be turbulent ones and 
they usually are for many people. Why 
not Carry out, yes, even initiate, the 
democratic process of living within 
hospital walls? Hospitals need not be 
the bugaboo some of us are told they 


are. Let our adults bring with them 
their children and together have them 
become a living part of an educational 
program within the hospital. Have 
them learn that hospitals are not only 
concerned with their illnesses, but with 
them as people as well. Let them 
know that music too can be heard in 
a treatment center, where all too fre- 
quently quiet white walls are the order 
of the day. Obliterating fear of the 
hospital, doctor and other hospital 
personnel is our job. Medical care 
can be a good experience if we open 
wide our doors and allow these young- 
sters on the street to come in and play. 
That same youngster when he attains 
adulthood will be a more understand- 
ing person and should he need hospital 
care, I am sure, will have no fears or 
anxieties should he one day enter our 
portals. 


DEMOCRACY IN ACTION 

Including all hospital personnel, as 
we have in the initiating and develop- 
ment of our current hospital programs, 
demonstrates our idea of democracy 
With help from a sym- 
pathetic and far visioned administra- 
tion and board of trustees, participa- 
tion by those departments where con- 
tact with patient groups is inevitable 
can make for well integrated programs 
plus better understanding of hospital 
functions. 

We have demonstrated the prac- 
ticability of including in our projects 
the engineer, carpenter, painter, other 
hospital and professional personnel, 
plus bringing into the hospital com- 
munity agencies and a rehabilitated 
mental patient. We have all worked 
well together toward a common goal, 
each one of us accepting the challenge 
and sharing in the responsibility of 
creating new programs for our patient 
groups. 

We have adapted our programs to 
meet the needs of a variety of age 
groups. We have also demonstrated 
that their operations are realistic in 
their application. 

As projects we have in mind are 
developed, for more constructive and 
beneficial use of time spent within 
the hospital, we believe we can, with 
sincerity, correctly say that program 
planning is a matter of teamwork and 
should be the combined responsibility 
and job of the coordinated effort of 
each one of us who works in a hos- 
pital. Certainly it is a sound approach 
in developing good relationships both 
within and outside of hospital walls. 


in action. 
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They Made Hospital History 


AIMONIDES 


EDICAL practice is not knitting 

and weaving and the labor of 
hands, but it must be inspired with 
soul and be filled with understanding 
and equipped with the gift of keen 
observation; these together with ac 
curate scientific knowledge are the 
indispensable requisites for proficient 
So might a modern 
professor or dean in medicine admon- 
ish his entering students, or perhaps 
remind his graduating class. Yet it 


medical practice.’ 


was written more than 750 years ago 
by the scholarly Maimonides, greatest 
of Jewish physicians, who lived “at 
the time of the glorious evening glow 
of Arabic culture—the sun was soon 
to set on its science, philosophy and 
melicine.”' Yet the masterly works of 
this physician have lived through the 
centuries 


HIS FORBEARS WERE SCHOLARS 
Maimonides (1135-1204), known 
as Moses ben Maimon, or, in the 
Arabic literature, as Abu Imran Musa 
ibn Maimun ibn Abd Allah, 
born in Cordova, Spain, a city which 
excelled in and in 
letters." There in 960 the Jews had 
established their first academy. There 
Where 


education is not 


was 


then commerce 


he spent his early boyhood 
he obtained his 
known, but he came from a long line 
of scholars and his noted father must 
have led in teaching him mathematics, 
astronomy and philosophy, in which 
the young Moses Maimonides early 
When Almohades captured 
in 1148, he that 
Christians and Jews must adopt the 
The 
family escaped and, disguised in Mos- 
wandered 


excelled 
Cordova decreed 
Moslem religion or be exiled 


lem clothes, for 10 years 
about Spain. Then crossing over into 
Africa in 1160, the family took up 
Again it had to 
flee, in 1165, this time entering Pal- 
home of the 
Hebrews. The city was disappointing. 
Ravished by wars, it contained only 
1000 families of Jews, a poor people, 
Moses Maimon- 


residence in Fez 


estine, the 


ancient 


of decadent culture 
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ides could trace his genealogy back to 
Judah, compiler of the Mishnah, and 
through him to the royal house. His 
own father, a Talmudist, astronomer 
and mathematician, had imbued his 
gifted son with a veneration for the 
traditional virtues of the Jewish char- 
acter and for the Jewish law and 
Commandments, as well as an absorb- 
ing interest in philosophy and science.* 
The family traveled on, first to Alex- 
andria, a community of 3000 Jewish 
families, and then on to Fostat, just 
outside the great city of Cairo. Here 
Maimonides spent the rest of his life 
Yet he love for the 
city of his birth and always spoke of 


never lost his 
himself as Moses, the Spaniard. In 
Fostat lived 7000 Jewish families al- 
most in complete freedom and self- 
governed. 

Although the years of flight were 
over, sorrow still awaited 
coming to Egypt, Maimonides’ father 
died. Then his beloved brother, David, 
supporter of the family, a trader in 
jewelry, was lost at sea and with him 
all their Moses was ill 
and grieving for a year but he had 
to come to the support of his brother's 
family. He could no longer immerse 
himself in his studies. When he was 
only 23 he had completed his treatise 
on the Jewish Calendar and had at 
once begun the first of his great 
trilogy, his Commentary on the Mish- 


Soon after 


Possessions. 


nah 

Somewhere along the way, there is 
no record to tell us where, Maimon- 
ides had acquired a medical education 
and he turned to medicine as 
a means of earning a living. A Rabbi 


now 


he could not be for he could not 
accept money for that service. His 
medical practice grew rapidly. He 
had ever been an avid reader and 
had a most prodigious memory for 
all that he had studied. Maimonides 
never used drugs if cure could be 
brought about by proper diet. His 
professional skill, his courage, his 
dynamic energy and personal charm 
soon spread his fame as a physician.* 
After he married the sister of Abul 
Maali, secretary to a wife of the Sul- 
tan and Abul Maali married Maimon- 
ides’ sister, he was made one of the 
physicians of the Grand Vizir Al 
Fadel 


BESEIGED BY PATIENTS 
Not a strong man, he 
duties exhausting. Riding in to the 
Sultan's palace early in the morning, 
he attended the Vizir and his family 
and any of the royal officers who were 
ill. In the afternoon he rode back to 
Fostat where he always found his ante- 
chambers filled with waiting patients 
and those who had come to consult 
him on other matters, Jews and Gen- 
tiles, friends and enemies, those of 
high and low estate. Before attending 
them he ate his one meal of the day. 
The Sabbath day he reserved for ad- 
vising the Jewish congregation on re- 
ligious and communal affairs. His 
help was sought by notables from 
near and far away places. It is said 
of him that he was so busy it was 
dificule to obtain an _ interview. 
Abraham Ibn Ezra, the poet (1088- 
1167), determined to seek his for- 
tune abroad, journeyed to Egypt to 


found his 
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MOSES MAIMONIDES 
(1135-1204) 


consult the great Maimonides. After 
several vain attempts to obtain an 
audience, he a taunting epi- 
gram, which, translated, reads: 

“I call on my Lord in the morning, 

I am told that on horseback he's sped; 
I call again in the evening, 

And hear that his Lordship's abed. 
But whether his Highness is riding, 
Or whether my Lord is asleep, 

I'm perfectly sure, disappointment 
Is the one single fruit 1 shall reap.” 


wrote 


LEADER OF HIS PEOPLE 

When in 1187 Jerusalem fell, Sal- 
adin had dream of a 
reunited Islam. Through Maimonides’ 
influence the Jews of Jerusalem were 
well treated. Maimonides by this 
time had become the leader of his 
people in Cairo, as well as the greatest 
physician of the city. It is said that 
Richard the Lion-Hearted, returning 
from the Crusade, heard of his great 
skill and invited him to become his 
physician. However, Maimonides re- 
fused, for he did not care to go to 
a country that discriminated against 
the Jews. He continued to be physi- 
cian to the Vizir who bestowed upon 
him a yearly salary and many dis- 


realized his 


tinctions. 

He was always busy, ever tired, and 
often harassed. He wrote in a letter: 
“The high offices to which Jews at- 
tain these days are not to me an un- 
mitigated good-fortune worthy to 
strive after. As the Lord liveth, they 
are actually evils of no small propor- 
tions. For the perfect man who en- 
joys true bliss is one who attends to 
the perfections of the religious life 
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and the performance of his obliga- 
tions, and who shuns all the evils of 
men and all ugly human traits. But 
the person who holds public office 
is subject to many distresses, for he 
may lose favor with the Gentiles and 
be degraded by them, and he may 
fall into the power of the State and 
suffer harsh treatment and _ bodily 
harm. And if, on the other hand, he 
always bends his ways to conform to 
the desires of the people, he will have 
placed himself against the Torah of 
the Lord, becoming a sycophant and 
a flatterer.”® 

Maimonides conducted an extensive 
correspondence with those of other 
faiths, as well as those of his own, 
men who consulted him on many types 
of problems, philosophical, public af- 
fairs and religion. Yet somehow he 
found time and strength to study the 
vast works of Greek and Arabian writ- 
ers, medical and philosophical, and to 
write his own equally great medical 
books which were referred to by 
scholars in the succeeding centuries. 
Written in Arabic, they were trans- 
lated by others into Hebrew, Latin and 
German. 

One of his greatest contributions was 
his “Aphorisms,” a systematic résumé 
of 1500 aphorisms of Galen» He pre- 
sented them in an understandable way, 
adding to them his own comments and 
always indicating his own additions 
by the usual, “Moses says,” (“my opin- 
ion is”). These “Aphorisms,” arranged 
in 25 chapters, contained most of what 
was known of medicine at that time. 
Five editions of this book appeared 
between 1489 and 1579, three in Ven- 
ice, one in Bologna, one in Basal, and 
through the years the “Aphorisms” 
were continually quoted by many writ- 
ters.' His influence was widespread 
among Jewish, Moslem and Christian 
physicians. 

His book on “Poisons and Anti- 
dotes,” written at the request of the 
Grand Vizir in 1197, was translated 
into French in 1865. Mondeviile in 
the Thirteenth Century and Chauliac 
in the Fourteenth Century quoted from 
this work. His book, “Regimen Sani- 
tatis,” written on request of the dis- 
sipated son of the Sultan, who ruled 
from 1198 to 1200, is called one of 
the earliest books on hygiene. He 
didn’t mince his words with his ruler. 
He pointed out the influence of men- 
tal states on health and showed the 
effect of ethics and philosophy on evil 
influences in life and how much that 
is evil may lead to good, whereas an 


apparently great blessing may prove 
to be a curse and how great misfor- 
tune can bring strength of body and 
soul, bringing one closer to God and 
his service. He described the evils 
of sexual indulgence, advised on the 
medicinal use of wine, and finally, in 
a discussion of general hygiene, em- 
phasized the effect of climate, use of 
baths, and habits of life. 

He wrote other works describing 
the treatment of asthma, hemorrhoids, 
constipation, blood-letting, and a glos- 
sary of drug names, giving the names 
of drugs in five different languages. 
He warned against the use of incanta- 
tions, amulets and all forms of witch- 
craft and astrology, common practices 
of that day, even among some of the 
Jews. He advised against the sick 
relying on prayer alone to cure their 
illness, but urged them rather to seek 
a physician, for “the means of curing 
disease are given by God as is the 
bread we eat and we must give thanks 
for one as for the other; He has given 
wise and skillful men the knowledge 
how to prepare and how to apply 
them.” Philosopher and physician, he 
synthesized the two arts and em- 


phasized both medicine and religion 
in hygienic living. 


KNOWN FOR RELIGIOUS WORKS 

Maimonides is less known for his 
medical books, outstanding as they 
were for his time, than for his re- 
ligious works. The three great books 
which dynamically influenced Jewish 
thinking for all time were his “Com- 
mentary on the Mishnah,” the “Mish- 
nah Torah,” and the “Guide to the 
Perplexed.” 

In the Mishnah are summarized the 
opinions of the great masters of Jew- 
ish law but so concisely that Mai- 
monides attempted to interpret its 
meaning to its students, defining its 
many words and phrases and adding 
archeological and scientific background 
to parts of its difficult text. Ten years 
were spent in writing the book (1158- 
68), part of the time during his 
wanderings on sea and land. The next 
10 years saw completion of the “Mish- 
nah Torah,” a codification of the Jew- 
ish laws. The first book was written 
in Arabic but the second was prepared 
in Hebrew and required tireless sift- 
ing of the vast Rabbinic literature of 
1000 years. The third book, the 
“Guide to the Perplexed,” begun in 
1185 required about 15 years of labor 
and was written in Arabic. In this 
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DOCTOR DICTATES 


CLINICAI 


cure all 


recording system is 
for the hospital's 
problems; but in the experience of 
Medical 
such an installation pays dividends in 
better medical n improved 
public relations with the patient and 


not a 


Indiana University Center 


records, 


his physician, and in a saving of time 
und energy for the hospital's medical 
staff 

One of the important phases in the 
follow-up care of the patient is the 
discharge summary letter sent to the 
referring physician when the patient 
leaves Indiana University Medical Cen- 
ter. This only 
home doctor what has been done for 
the patient in the hospital, but also 
recommends what should be done at 
home. These letters are the respon- 
sibiliry of the whose 


letter not advises the 


resident on 
service the patient had been and are 
supposed to be dispatched promptly 
on discharge. In the past the weight 
of this burden became so great that 
the staff physicians were likely to pro- 
crastinate and the resulting tardy let- 
ters became a source of bad public 
relations. Repeated efforts on the part 
of the improve 
the situation proved to be fruitless 


medical director to 

This delay was not always caused 
by procrastination on the part of the 
There was dictating equip- 
departmental 


resident 


ment in the various 


80 


offices, but it was neither adequate 
nor well placed. The time 
when a decisior had to be made about 
buying more machines and placing 
them on the wards. It was recognized 
that this would be extremely expen- 
sive, but something had to be done. 

Then the medical record librarian 
had the opportunity of observing an 
experimental installation of a central- 
ized clinical recording system. It was 
her enthusiastic report to the adminis- 
tration and its subsequent investiga- 
tion which resulted in the acceptance 
of this system by the medical center 


arrived 


The clinical recording system repre- 
sents a new concept of recording 
technic. The dictating equipment 
in operation at Indiana University 
Medical Center consists of modified 
telephones located at strategic points 
throughout the hospitals. The system 
is so arranged that several telephones 
are connected to the same recorder in 
the same way a party-line telephone 
system is set up. The recording ma- 
chines are all located in a stenographic 
center adjacent to the medical records 
department. The first great advantage 
of this centralized system is that five 
recording machines are doing the work 
that would have required 16 individual 
machines under the old decentralized 
system. Eventually these five recorders 
will be doing the work of 40. 


“DONT WRITE 


for better 


ERTRUDE L. GUNN 


Director 
School of Medical Record 
Library Science 
Indiana University 
Indianapolis 


The system works in this manner 
The doctor dictates the discharge letter 
using the dictating phone in much 
the same way he would use an ordi- 
nary telephone in talking to the re- 
ferring doctor. The dictating tele- 
phones contain controls for starting 
the recorders, obtaining playback, 
marking corrections, and indicating 
the beginning and ending of a letter 
Auditory and visual controls have also 
been incorporated by the use of a 
buzzer and a busy light. The busy 
light indicates when a telephone on 
any circuit is in use so that the dic- 
tator is not interrupted. The buzzer 
informs the dictator when he is within 
30 seconds of the end of a disk. The 
buzzing sound increases in volume 
until the final 10 seconds when it is 
so loud that further dictation is im- 
possible. 

At the same time a buzzer sounds 
on the recorder in the central steno- 
graphic office. With this warning the 
stenographer, in a matter of seconds, 
replaces the dictated disk with a new 
one and the machine is again available 
for dictation. If a doctor should call 
and complain that his work is being 
delayed by a busy line, the stenogra- 
pher can give him a recorder for his 
exclusive use through a simple switch 
change. There is a master switch- 
board in the central stenographic office 
which permits the stenographer to re- 
arrange the number of telephones per 
recorder as the occasion requires. 

The primary wiring was done in 
such a way that future expansion will 
be possible with minimal additional 
cost. Our next step is to include the 
urology department with its cysto- 
scopies and reports of operations. After 
this, as funds are available, admitting 
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— TELEPHONE” 


medical records 


BERNARD F. CARR 


Administrative Assistant 
Indiana University 
Medical Center 
Indianapolis 


rooms will be equipped so that his- 
tories and physical examinations can 
be dictated. With the system fully 
expanded, it will include dictation of 


outpatient notes and operative 
* 


the 
reports 

Recently a random sampling of 250 
medical records was done, in which 
the number of words in histories and 
physical examinations, progress notes, 
operative notes, and discharge case 
summaries was noted. Then an actual 
complete sampling of dictated dis 
charge letters over a three week period 
showed that the doctors were dictating 
100 per minute 
whereas the maximum writing speed 
was conceded to be 25. When the 
volume of work was timed by both 
methods, it was shown that a potential 
daily saving of 36 hours of physicians’ 
time resulted 
the stenographic staff to handle the 
heavier dictating load could be more 
than compensated for by the saving 
of the doctor's time, improved patient 
care, and better medical records 

There many controversial as- 
pects to consider in such a system, but 
in the short time in which it has been 
in use the following statements have 
proved true 

1. The time required to process the 
medical record frem date of discharge 
to permanent filing has been greatly 


at a rate of words 


The cost of increasing 


are 


decreased because diagnosing and cod- 


ing of disease have been combined 


*A system for recording progress notes, 
and so forth, on gummed paper has been 
devised so that with the aid of a modified 
messenger can be returned 
to the ward and placed on the chart within 
already 
will be 


more 


service, notes 


one or two hours Institutions 


having a pneumatic 
accomplish 


tube 
this 


system 
able to much 


promptly 
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with tke dictating of the discharge 
letter from the ward. 

2. The resulting economy of man 
hours from the prompt completion of 
medical records has permitted a faster 
response when research projects have 
required the use of hundreds of medi- 
cal records. 

3. The public relations of Indiana 
University Medical Center has been 
greatly improved throughout the state 
as a result of the prompt dispatch of 
referral letters. 

4. Coincidental with the foregoing 
condition, the correspondence of the 
medical director has decreased greatly. 
This has resulted from the fact that 
letters requesting information about 
discharged patients have practically 
ceased. 

5. The annual change of residents 
and interns no longer involves the bur- 
den of unfinished charts being left to 
the successors, inasmuch as the comple- 
tion of the charts can be effected con- 
viently up to and including the phy- 
sician's last day of service on the wards. 

On the basis of past experience, we 
feel that these benefits will also follow 

1. Medical records will be improved 
in quality, readability and research 
value. 

2. Microfilming of typewritten re- 
cords will mean greater legibility and 
more extensive use of them in research. 


. AND THE STENOGRAPHERS TRANSCRIBE 


3. Relations between the medical 
staff members and the medical records 
department will be constantly im- 
proved because cooperation will be 
facilitated by this improved dictating 
service. The medical staff members, 
once indoctrinated, will appreciate the 
new tools supplied by the administra- 
tion and expedite the completion of 
their various case histories in a natural 
fashion. 

4. Dictating patterns will be estab- 
lished while the doctor is in training 
which will teach him to work more 
efficiently and give him more time to 
devote to the care of his patients. 

Central clinical recording has proved 
to be the answer to our problem. We 
have put dictating equipment within 
the easy reach of our doctors. We 
hope so to educate our resident and 
intern staff members in the use of this 
type of mechanical dictation that they 
will be aware of such time-saving 
equipment and use these aids in their 
private practice. Private physicians 
dislike writing both an office and a 
hospital record on the same patient. 
With a centralized recording system 
and a medical record librarian who will 
make a carbon copy of pertinent notes 
for the doctor's office, medical records 
in a hospital of any size are sure to 
improve. This is synonymous with 
improving medical care. 
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Small Hospital Forum 


RECLAIMED GAUZE has many uses 


if you know how to use it properly 


O MOST of us, the stumbling 

block in the use of reclaimed gauze 
seems to be the Jack of an efficient 
method of reclaiming and the knowl- 
edge of the proper technic of reuse. 
Some administrators say, “We have 
tried it, and believe that it wastes more 


GARNETT L. RADIN, R.N. 


Superintendent 
Indian River Memorial Hospital 
Vero Beach, Fla. 


time than it is worth to us.” However, 
let us stop to think about it and 
analyze step by step what we are doing 
with the gauze supply. Our invoices 
for the past year will give us the 








Figure | illustrates the re- 
claimed 4 by 4 by I|6 ply 
sponge as it appears when tak- 
en from the drying rack. Sel- 




















vedged edges are not exposed. 
Figure 2: How to stretch and 
fold gauze to make squares for 
reuse. Figure 3. This dressing 
is used in the delivery room. 


foundation for an expense and classi- 
fication analysis of dressings used 
Numerous sizes of sponges are avail- 
able, such as 2 inches by 2 inches by 
12 ply; 3 inches by 3 inches by 12 ply; 
i inches by 4 inches by 8 ply; 4 inches 
by 4 inches by 16 ply, and so on. 

To demonstrate our reclaiming pro- 
cedure, let us use a 4 by 4 by 16 ply 
sponge. Each case contains 20 packages 
of 100 sponges each. The central sup- 
ply department receives an issue of 
dressings. The surgical nurse has stand- 
ard procedures of packaging, autoclav- 
ing and distribution. She knows ap- 
proximately the number of sponges 
necessary to supply the need for 
different types of surgery. In most 
operative Cases, it 1s necessary to make 
an accurate count of sponges used to 
eliminate the danger of leaving a 
blood-soaked dressing within the ab- 
dominal cavity or deep tissues else- 
where. Our surgical department fol- 
lows the procedure of wrapping the 
sponges in packages of one dozen. 
Approximately from three to six 
dozen are needed for each major 
surgical case, depending upon the type 
of surgery and the surgeon. 


OPERATING TEAM INSTRUCTED 

The reclaiming program starts at 
this point. The operating team is in- 
structed about the program and the 
advantages derived from a_ proper 
method of applying the sponge in the 
sponge forcep to serve the surgeon's 
purpose, and to make it simpler to 
reclaim. You see, the sponge is folded 
in such a manner that when partially 
opened (Fig. 1) it can be laundered 
satisfactorily without the  selvedge 
edges being exposed 

Following the surgery, each sponge 
is placed in a basin of cold water, and 
left to soak for a short time; the water 
is changed two or three times. The 
sponge is then placed on a screen wire 
rack which fits over the cleaning sink 
and a fine spray of cold water is al- 
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lowed to run over the rack of dressings 
until blood stains mostly disappear. 
By use of a second rack to fit over the 
top of the first, the dressing can be held 
in place for the washing procedure. 
A slow up-and-down movement in the 
sink washing 
formula, and also in the rinses that 
follow, leaves the washed product of 
gauze in the original form with no 
selvedge edges exposed. Drying is done 
by placing the rack in the sunshine. 

The gauze is then returned to cen- 
tral supply to be made into dressings, 
to be sterilized and distributed for re- 
use. If you are reusing it as squares, 
take hold of the ends 1 and 2 of the 
shown in 


which contains the 


sponge and stretch it as 
Figure 2. This process stretches the 
gauze into its original shape, and only 
a few seconds are needed to fold ends 
1 and 2 to meet in center at 3. One 
more fold and you have your square 


ready for reuse 


USE PLYBOARD STRETCHER 

Another sponge can be made by 
opening out the gauze and placing it 
on a stretcher. A piece of plyboard 
with nails in each corner is used for 
this. After you have two or three dozen 
sponges on the stretcher, remove them 
all and fold each sponge in the fol- 
lowing manner: corners 1-2-3-4 to 
the center at 5; 
process with each sponge (Fig. 3). 
You now have a dressing which is 
highly absorbent and excellent for 
use in the delivery room. Once the 
doctors have used this type of sponge, 
they will always want it. We reuse this 


meet in repeat this 


sponge three or four times because the 
laundry method previously mentioned 
makes it easy to reclaim 

Because our reclaiming process has 


proved so successful, we find it ad- 


vantageous to launder all sizes of 
sponges, even the 2 by 2, including 
all roller bandages, face masks, lap 
packs, and so forth 

Reclaimed gauze has the following 
advantages over new the ab- 
sorbent qualities and softness recom- 
and 


popular 


gauze 
mend it to the doctors, the 
economy benefits make it 
with the hospital board and the ad- 
ministrator. It is hoped that our good 
friends, the laundry machinery manu- 
facturers, will come to our aid and 
develop a machine to replace the 
makeshifts now in use, so that it will 
be possible for all hospitals satisfactorily 
to reclaim their gauze supply. 

It is seldom necessary for us to use 
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Above: 4 by 4 by 16 ply sponge 
taken from frame ready to be 
folded. Left: Tonsil sponge. Right: 
Painter for applying antiseptic. Be- 
low: Sponge used in the obstetrical 


department. 


Bottom: 


This cord 


dressing will stay in place. 











new gauze except in our major surgical 
department. The emergency room, 
dressing carriages, minor surgery and 
obstetrical department are supplied 
with reclaimed dressings. It is esti- 
mated that 80 per cent of new gauze 


is reclaimed and 40 per cent of re- 
claimed gauze can again serve a pur- 
pose in our hospitals. 

Additional uses for reclaimed gauze 
are shown in the accompanying draw- 
ings. 














Administrators 
Dr. Arthur C. 
Bachmeyer, asso 
the 
Chi- 


division of 


ciate dean of 
University of 
cago’s 
biological sciences, 
emeritus 
Dr. 


who 


became 
October 1. 
Bachmeyer, 
has the longest term Dr. A. C. Bachmeyer 
of deanship of any of the nation’s med 
is the only educator to 


ical educators, 


hold the presidency of the American 
Association of Medical Colleges (1951), 
the American College ot Hospital Ad 
ministrators (1940), and the American 
Hospital (1926). He 


appointed associate dean of the univer 


Association was 
sity’s medical and biological division in 
1935, having previously served as dean 
ot the College of Medicine of the Uni 
(1925-34). At the 
University of Chicago Dr. Bachmeyer 


also has served as director of the univer 


versity of Cincinnati 


sity’s graduate program in hospital ad 
ministration since 1935, and as a member 
of the student selection committee of the 
medical school. 

During the last two years, Dr. Bach 
meyer has been consultant to the univer 
sity’s $10,000,0000 medical building 
He will remain as a consultant 
$4,400,000 
Smith and west wing hospitals 
$2,578,650 Argonne Cancer Re 


search Hospital, now being built on the 


program. 


on the construction of the 
Gilman 


and the 


midway campus by the Atomic Energy 
Commission. 

The 1950 recipient of the American 
Hospital Association award of merit, Dr. 
director of the 


Bachmeyer served as 


Commission on From 
1944 to 1946, 
gated hospital needs of the nation, out 


Act to 


provide federal funds for construction of 


Hospital Care. 


the commission investi 


of which grew the Hill-Burton 
hospitals in critical areas 


Dr. 
versity and national appointments, is a 


Jachmeyer, in addition to his uni 


director of the board of the Chicago Blue 
Cross plan, chairman of the editorial 
The 


treasurer of the American Hospital As 


board of Mopern Hospitat, and 


sociation since 1946 and of the American 
Medical 


member of the American College of Hos 


Congress. He is a_ charter 
pital Administrators 
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About People 


Nancy Aspinall, R.N., superintendent 
ot Shore Memorial Hospital, Somers 
Point, N.J., for five years, has submitted 
her resignation, to be effective November 
15. She will take over the duties of ad 
ministrator of the Ephrata Community 
Hospital at Ephrata, Pa., December 1. 
Miss Aspinall is a member of the Amer 
ican Hospital Association and a graduate 
otf the Southern Institute for Hospital 
Administration. 


R. Arthur Carvolth has resigned as 
director, Portsmouth General Hospital, 
Portsmouth, Ohio, effective Oct. 15, 1951, 
to become administrator of the 
Miami Heart Miami 
Fla. Mr. Carvolth was formerly admin 


new 
Institute, Beach, 
istrator, Caledonian Hospital, Brooklyn, 


N.Y. 


Marshall Pickens, who succeeded Dr. 
W. S. Rankin as director of the hospital 
and orphan sections of the Duke Endow 
ment in 1950, has been elected as a trus 


tee of the endowment. 


George R. Hiskey, assistant chief of 
the hospital administration division of 
the Veterans Administration central of 
fice in Washington, D.C., has been ap 
pointed assistant manager of the V.A. 
Hospital at Houston, Tex., succeeding 
L. H. Gunter, who will be transferred to 
the V.A. Hospital at Memphis, Tenn., 
working in a similar capacity. 


Foster L. Riggs has been appointed 
administrative St. Luke’s 


He majored in 


resident at 
Hospital, Milwaukee. 
hospital administration at the school ot 


public health, University of Minnesota. 


James I. McGuire 
has resigned his 
post as assistant di 
rector of Roosevelt 
Hospital, New York 
City, and has ac 
cepted the position 
of assistant superin 
tendent of the West 
J. 1. McGuire 


Hospital, Pittsburgh. A personal mem 


ern Pennsylvania 


ber of the American Hospital Association, 


he also is a nominee of the American 
College of Hospital Administrators. His 
successor at Roosevelt Hospital is Ray- 
mond W. Brooke, who formerly held a 


similar post at Johns Hopkins Hospital, 


Baltimore. He also is a former director 
of the Easton Memorial Hospital, Easton, 
Md. 
appointment at Roosevelt Hospital is that 
of Robert E. Toomey, who has been 
named administrative assistant in charge 


Another new administrative staff 


of outpatient services. His former posi 
tion was as administrative resident of the 
Hospital Council of Greater New York, 
assisting the late Dr. John B. Pastore, 


president. 


Norman D. Roberts has resigned from 
his post as administrator of the Bay City 
General Hospital, Bay City, Mich., to 
the 


become administrator of Southside 


Hospital, Mesa, Ariz. 


Elmer O. Massman has resigned as su 
pe rintendent ot Community 
Hospital and has accepted the post of 


administrator of French Hospital, San 


Roseland 


Francisco. 


Ruth A. Baker is the newly appointed 
administrator of Appling General Hos 


pital, Baxley, Ga 

Sister M. Milburga is now adminis 
trator of St. Mary's Mercy Hospital, Gary, 
Ind 


Convent, Donaldson, Ind. 


Formerly she was at Ancilla Domini 


Everett Johnson has been named su 
perintendent of Chicago Memorial Hos 
pital, Chicago, succeeding Josephine Bla- 
lock. 


Venerable Sister M. Stephanina, O.S.F., 
has assumed her duties as administrator 
and Sister Superior of St. Francis Hospi 
tal, Evanston, Ill., succeeding Venerable 
Sister M. Wilberta, O.S.F., who has en 
tered St. Louis University to further her 
educational work. Previously, Sister Ste 
phanina was administrator and Sister 
Superior of St. Anthony's Hospital, Terre 
Haute, Ind. 


Frank S. Wilson has been appointed 
administrator of Onslow County Hospi 
tal at Jacksonville, N.C. 


Roy Colwell has succeeded William G. 
Gaston as administrator of Peoples Hos 
tal at Jasper, Ala. Mr. Gaston has ac 
cepted the post of administrator of the 
Escambia General Hospital at Pensacola, 
Fla. Both have been students of the hos 
pital administration course. 


Joseph M. Henry is now administrator 
of the Placid Memorial Hospital, Lake 


(Continued on Page 180) 
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preoperatively 

to reduce 

morbidity following 
vaginal hysterectomy 


Significant reduction in postoperative morbidity and 
complications is readily achieved by preoperative use of 


Bacitracin Vaginal Suppositories-C.S.C 


In a recent study,* it was shown that a single suppository 
containing 10,000 units of bacitracin, inserted deep into the vagina 
after the cleansing enema is expelled, greatly reduces the number 
of gram-positive pyogenic cocci, diphtheroids, and lactobacilli. 
Clinically, patients receiving the bacitracin suppository showed 
a significantly lowered postoperative morbidity as compared with 
the untreated controls. In the treated group, virtually 
all types of gynecologic surgery were included. 

Bacitracin Vaginal Suppositories-C.S.C. contain 10,000 units 
of bacitracin in an inert soluble base. They are wedge-shaped 
to facilitate insertion and retention. Because of the low 
allergenic potentialities of bacitracin, this preparation 
is especially advantageous for routine hospital use. Supplied 


in boxes of 10 suppositories, each individually sealed 


in foil. Refrigeration is not required BAC iT RAC i N 


*Turner, S. J.; Wacker, M. N.; Goldin, H., and Auerbach, H. 
The Effect of Bacitracin Suppositories on the Vaginal Flora and on 


Morbidity in Vaginal Hysterectomies. Submitted for Publication. VAG } N A L 


CSCO ; Nuamuaceddcals A DIVISION OF COMMERCIAL SOLVENTS CORPORATION + NEW YORK 17,N.Y.,U.S.A. 


POSSESS EES EO EEE E TEESE EEE EEE EEE EEE EET EH EE OREEEEE 


eeeees 


eeereeseeee 


Volume 77, No. 5, November 1951 











Volunteer Forum 


Conducted by Raymond P. Sloan 


400 volunteers played hostess when 


The Town Turned Out 


for Greenwich Hospital’s Open House 


MRS. PRESCOTT S. BUSH 


Chairman 
Volunteer Hostess Committee 
Greenwich Hospital, Greenwich, Conn. 


OUR hundred ladies in smocks of 

gray and yellow became the toast 
of the Hos- 
pital, Greenwich, Conn., opening its 
new building recently, turned to them 
as guides and hostesses 


town when Greenwich 


These gracious volunteers knew the 
answers so well that in four days of 
open community learned 
what it might have been years absorb 
ing otherwise. Unhurried hospitality 
was extended to some 21,000 visitors. 


house, the 


The job was even bigger than had 
been anticipated. Fully half the popu- 
lation of Greenwich turned out to see 
the hospital. Fortunately, the 
volunteers were well briefed and well 
organized so that the hospital's guests 
departed with a feeling of having lived 
through a memorable 
event 


new 


community 


The pride of the people of Green- 
wich in their new hospital—to which 
they had $4,750,000 in 
two building funds—was an impor 


contributed 


tant factor in creating this desire to 


come and see. Volunteers, by their 


good offices, helped sustain this pride 


TRAINING COMMITTEE APPOINTED 

Some months in advance of the open- 
ing, the Greenwich Hospital auxiliary, 
at the request of the hospital's board 
of directors, appointed a committee 
of five to mobilize and train the host- 
esses and guides. Recruitment was 
carried on in the auxiliary itself and 
nominations were invited from church 
groups, women’s clubs, garden clubs, 
parent-teacher associations, and every 
type of community organization 

In this way a list of 200 available 
volunteers was quickly assembled 
When the date of opening was defin- 
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EDWARD K. WARREN 


Chairman 
Dedication Ceremonies 
Greenwich Hospital, Greenwich, Conn. 


itely known, an additional appeal, by 
newspaper, radio and word of mouth, 
plus a recheck of the earlier list, pro- 
duced a total of fully 400. 

Of these, 393 actually served. Less 
than a dozen failed to meet their com- 
mitments without making adequate 
arrangements in advance for unavoid- 
able absence 


to fill these few gaps. 


Reserves were on hand 


It was made clear from the begin- 
ning that the responsibility was to be 
seriously taken and seriously prepared 
for. Each volunteer pledged herself 
not only to serve on one or more 
shifts, but to undergo a training course 
to acquaint herself with the new hos- 
pital 

Three such courses were given, two 
in the daytime, the other in an eve- 
ning session 

Each group was taken on a con- 
ducted tour of the new building, then 
adjourned to the staff dining room for 
talks by the chairman and vice presi- 
dent of the board and the chairman 
of the building committee. Then the 
subdivided the groups 
for intensive instruction by heads of 
the departments in accordance with 
their For “homework 
a 32 page refresher guide to the chief 
features of the new hospital was sup- 
plied 


As a result, the volunteers were well 


administrator 


assignments. 


versed in the answers to most of the 
questions they were asked. They were 
able to point out the interesting high- 
lights of their department as groups 
came through. But they 
were cautioned not to go beyond their 
depth. Professional personnel was on 
hand to supply the more technical in- 


strolling 


formation. As a result, interpretation 


available at any desired level. 

The dedication ceremony was held 
at 2 p.m. Saturday for the convenience 
of the large commuting population. 
Open house followed that afternoon 
and through the next three days from 
noon to 8 p.m. The period was divided 
into shifts. Each volunteer 
served at least one, some as many as 
In addition, tea hostesses were 
on duty from 5 to 6:30 p.m., serving 
several thousand visitors as guests of 


was 


seven 


four. 


the hospital under the direction of the 
chief dietitian. 

A separate committee saw to it that 
there were attractive flower arrange- 
ments throughout the building 

Traffic never became jammed ex- 
cept for a short time Sunday after- 
noon, and then not badly. During 
peak hours the police department as- 
signed two uniformed men to each 
floor, besides a policewoman to the 
building, and made outside parking 
dispositions which prevented a traf- 
fic jam. The fire department gave 
advance certification of the building 
and exits and 
doctors were alerted for first aid, but 
did 


render it. 


as adequate. Nurses 


not have to be called on to 


10,000 INVITED, 21,000 CAME 
Invitations went to a list of 10,000, 
including contributors, patients, heads 
of organizations and the hospital's 
suppliers. Groups of 25 volunteers 
addressed mailed them in 
course of three sessions. The invita- 
tions were worded to include family, 
friends this, 
a general invitation was extended by 
press and radio 
Each visitor 
booklet, which also 
by-floor orientation 


and the 


and associates. Besides 


received a program 


served as a floor- 


Automatic elevators, with employes 
volunteering to operate them for the 
occasion, took guests to the top floor, 
from which they descended by stair- 
ways, a floor at a time, setting their 
own pace. 

The doctors’ call system carried the 
opening ceremony 
building. It used to an- 
nounce the approach of closing time, 
and there was no difficulty in clearing 
the building. Surprisingly, there was 
no litter of cigaret butts to clear away. 
Cans of sand near the entrance served 
to backstop the “no smoking” signs. 

Controls on volunteer attendants 
were afforded by smocks and 4 by 
6 inch cards. Each volunteer checked 
in and out of the nurses’ locker room, 


throughout — the 


was also 
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X-RAY SERVICE PROBLEMS? 
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where the smocks were stored in rows 
by size. The volunteer office had a 
card index of guides and their assign- 
ments. Each department head was 
supplied with an index of volunteers 
by shifts. 

Reserves were on hand to fill gaps. 
In addition, there were always at least 
two “floating guides,” well versed in 
the entire hospital, to accompany out- 
of town memorial 
subscribers to the site of their gifts. 

Summing up, the essentials of the 


visitors Or escort 


Inter-Plan 


FEW months ago, the superintend- 
ent of an Iowa hospital wrote 
the director of the Blue Cross plan 
in Des Moines, “It seems to me that 
the Inter-Plan Service Benefit Bank 
is the only logical way to handle 
foreign patients, and the most expedi- 
ent. I am very much in favor of the 
idea and hope you do not contemplate 
changing it. I believe it is best for the 
patient, the hospital, and the local area 
plan.” 

Duplicated by hundreds of 
ilar comments from hospital people, 
plan people and plan members, this 
expression provides evidence of one 
of the most important success stories 
in many years in the field of hospital 


sim- 


credit 

a little more than two 
years ago, on May 1, 1949, that the 
Inter-Plan Service Benefit Bank began 
By now, more than 5000 
hospitals in 42 states, Puerto Rico and 


It was only 


to operate 


eight Canadian provinces, served by 
77 plans, are thoroughly familiar with 
the function of the bank in handling 
admissions of subscribers to participat- 
ing plans who are hospitalized outside 
the area served by their own plan. 

By Oct. 1, 1951, more than 265,000 
idmissions had been cleared through 
the bank, more than $24,000,000 had 
been paid to hospitals for these cases, 
and two major problems for plans and 
hospitals had been written off as 
solved 

It seems hardly necessary to define 
bank—it become so 
known in short 


life—yet, perhaps a brief statement is 


the has well 


these two years of 


successful use of volunteers for open 
house would seem to be 

1. Plan the details well in advance. 

2. Accept only volunteers willing to 
take a training course. 

3. Team them with professional 
personnel in situations where they 
would get beyond their depth. 

4. Make hours of duty reasonable 

5. Keep half a dozen knowledge- 
able volunteers detached as an execu- 
tive staff, so that a couple will always 
be on hand for special assignments. 


6. Make use of volunteer uniforms 
both to distinguish them from hospi- 
tal personnel and to create an esprit 
de corps. 

7. Set up controls on check-ins and 
check-outs. 

8. Use the loud-speaker system to 
carry messages throughout the build- 
ing. 

9. Round out the hospital's hos- 
pitality by serving tea. 

10. Place an over-all committee in 
charge 


Bank—Symbol of Progress 


ANTONE G. SINGSEN 


Assistant Director 
Blue Cross Commission 
Chicago 


necessary. The bank is a mechanism 
established by contractual agreement 
among Blue Cross plans, through the 
agency of the Blue Cross Commission 
of the American Hospital Association, 
for two purposes 

1. To permit provision of service 
benefits by plans to their subscribers 
who are hospitalized away from home 
and while they are still in the hos- 
pital 

2. To provide hospitals with an ad- 
ministrative and credit system which 
will make provision of service benefits 
to members of other plans as routine 
and reliable as it is to provide such 
benefits to members of their local plan. 

The idea for the bank grew out of 
an earlier attempt by some plans to 
solve these two problems. Within each 
area, a plan contracts with its hospitals 
to provide specified hospital services 
for payment on a prearranged basis 
In spite of some fluidity of these pay- 
ments, it is possible for a plan to cal- 
culate its anticipated costs of doing 
business and to predicate its financial 
future on a reasonably sound basis. 
But it was not possible to do this out- 
side the more or less limited area in 
which a plan operated directly. It was 
not practical for a plan to consider 
contracting with 6000 hospitals across 
the length and breadth of the land, 
and it certainly was not practical for a 


hospital to consider contracting with 
90, or even nine, Blue Cross plans, 
to provide differing benefits to their 
members for differing rates of pay- 
ment 

So, in the first 15 years of Blue 
Cross, limited coverage was provided 
out-of-area through indemnity reim- 
bursement to those subscribers unfor- 
tunate enough to need care away from 
home. 

This was never wholly satisfactory 
to the subscriber. Usually, the in- 
demnity amount allowed was less than 
the benefits he would have received 
if he had been cared for in his home 
area, and too small to cover more than 
a fraction of his total bill. And, even 
after the indemnity amounts were in- 
creased by some plans so that they 
covered more of the bill, they were 
unsatisfactory because the patient still 
had to pay his bill to the hospital and 
then seek reimbursement from the 
plan—a time-consuming process. 

The system was unsatisfactory to 
hospitals, too. For, if they tried to 
establish the subscriber's credit with 
his own plan far away, to make allow- 
ance for the indemnity payment he 
would receive and take an assignment 
of it, they found themselves involved 
in different kinds of administrative 
quirks of the “foreign” plan, different 
amounts of benefits, different inter- 
pretations of eligible services to be 
covered, long delays in acknowledg- 
ment or denial of liability or no reply 
at all, and not infrequent losses by 
hospitals which tried to give credit 
that was eventually refused by a plan 
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/SNT GOOD ENOUGH 


Especially in your choice of a solution for 
rapid disinfection of delicate instruments— 


for Ward and Professional Office use... 


BARD-PARKER 


containing HEXACHLOROPHENE (G-11*) 


is free from phenol (Carbolic Acid) or mercury compounds, and is 
highly effective in its rapid destruction of commonly encountered vege- 


tative bacteria (except tubercle bacilli), as shown in chart. 


Did you know that BARD-PARKER CHLOROPHENYL is... 


@ Non-corrosive to metallic instruments and keen cutting 
edges. 


@ Free from unpleasant or irritating odor. 
® Non-injurious to skin or tissue. 


® Non-toxic, non-staining, and stable. 





® Potently effective even in the presence of soap. 
“Trademark of Sindar Corp. 


PRICE 
Per Gallon $5.00 
Per Quart $1.75 


No. 300 B-P INSTRUMENT 
CONTAINER 

is suggested for your 
convenient and effi- 


cient use of BARD- Ask your dealer 
PARKER CHLORO- 


PHENYL. Holds up to PARKER, WHITE & HEYL, INC. 


8” instruments. 


r uy Danbury, Connecticut 
A BARD=-PARKI/E a a 


For detailed information see our Catalog in 1951 HOSPITAL PURCHASING FILE 
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after the patient had long since been 
discharged and gone to his home 
across the country. 

The problems persisted for hos- 
pitals, for plans, and for subscribers. 
It was a recognized principle of Blue 
that should be 
vided care at the hospital on a service 
benefit 
cardinal principle of the Blue Cross 
idea 


Cross members pro- 


basis—indeed, this was the 
If service benefits were desirable 
in home-area hospitals, they were de- 
sirable everywhere. But, how could 
they be provided? 

Finally, about six years ago, the first 
reciprocal arrangement was conceived 
and placed in operation 
on two 
has been carried over into the bank 
First, participating plans agreed to pro- 


vide their own regular service benefits, 


It was based 


major points, one of which 


in their contracting hospitals, to sub- 
scribers ot other participating plans 
who were hospitalized there. Of course, 
this required approval from hospitals, 
and this was obtained. This is still a 
cardinal principle of the bank 
ond, the home plan (as we refer to 


Sec- 


the plan to which the patient actually 
belongs) was to pay for this out-of- 
area care rendered by the host plan 
(the plan in whose area the admitting 
cost of 


hospital is located) the exact 


care to the host plan. This payment 
formula proved unacceptable to many 
plans, for they had no way of estimat 
ing their liability, and plans located in 
low-cost areas could not afford to pay 
the costs of care in high-cost areas 


NO RULES FOR RECIPROCITY 

This reciprocal system had an addi- 
tional defect, which made it unsatisfac- 
tory to everyone, and would have 
caused its abandonment if nothing else 
did. It was not operated under any 
It was based on the barest kind 
of informal written agreement that was 
little more than a statement of intent 
Nothing was specified as to how bene- 


fits were to be arranged for, how or 


rules! 


when payment was to be made, nor 
was there any mechanism to guarantee 
anyone—plan, hospital, or subscriber 

that anything specific would actually 
an unbusinesslike ar- 
rangement but we have profited by the 
At the high point in its 
development, 
pating in this reciprocal program, but 
plans gradually withdrew until fewer 
than 30 plans were still participating 
when the bank was born 

The administrative structure of the 


bank, and the wholehearted coopera- 


be done. It was 


experience 
10 plans were partici- 
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tion of plans and their contracting hos- 
pitals, makes it possible to guarantee 
to subscribers and to hospitals that 
the provisions of the bank will be ap- 
plied. Participating plans are required 
to sign a detailed contract, agreeing 
to specific things, accepting legal com- 
mitments, and assigning regulatory au- 
thority to the Blue Cross Commission 
acting through a bank advisory board 
The program is basically simple, but 
prompt application by 
plans and hospitals to make it work. 

For all practical purposes, if I were 
hospitalized in, 
would be treated as a guest member 
of the Los Angeles plan. The hospital 
admitting me would report my admis- 
sion to the Los Angeles plan just 
exactly as it would report the admis- 
sion of a member of the Los Angeles 
plan 
graphic 
from the plan to which I belong, in 


it requires 


say, Los Angeles, I 


That plan would obtain tele- 
approval of the admission 
Chicago, and would then authorize the 
Los Angeles hospital to provide bene- 
fits. The bank agreement specifies how 
long both the Los Angeles and Chi- 
cago plans may take in arranging this 
clearance, and authorizes the Los An- 
geles plan to approve coverage in de- 
fault if clearance has not been obtained 
Actu- 


ally, experience has shown, clearance 


from Chicago within 48 hours 
is normally acomplished within 24 
hours 

This speed in clearance is important 
to the hospital, because it provides 
definite knowledge of my status well 
in advance of my discharge. And that 
knowledge is provided through the 
local plan, not the “foreign” plan; the 
Los Angeles plan, in this case, accepts 
liability for paying the hospital for my 
care, knowing that both it and the 
hospital are protected by the bank 
against any error of omission or com- 
mission by my plan in Chicago 

To me, the patient, this speed is im- 
portant also, since I will be called upon 
to pay all of my bill if I cannot de- 
pend upon Blue Cross to establish 
when 


credit for me when I need it, 


I am hospitalized 


The benefits which I would receive, 


and which the Los Angeles hospital 
would furnish, would be those of the 
major group certificate issued by the 
Los Angeles plan to its own subscrib- 
ers. These are benefits with which the 
Los Angeles hospital is fully familiar 
As far as the hospital is concerned, 
it would hardly be able to distinguish 
between me and a subscriber of the 
Los Angeles plan, for the procedures 


of the hospital would be the same, the 
benefits rendered would be the same, 
and the payment would come from 
the same source and under the same 
contractual arrangement. 

I will not go into detail here but the 
bank would pay the Los Angeles plan 
for my care exactly what that care 
had cost the plan, and would bill the 
Chicago plan on the basis of a for- 
mula that draws a relationship between 
payments for care in the Chicago area 
and payments made by the bank for 
care rendered all Chicago subscribers 
throughout the country during each 
calendar quarter. The formula places 
ceilings on the amounts chargeable to 
any home plan, and permits each plan 
to estimate its liability for out-of-area 
care through the bank. 


HOSPITALS CAN HELP 


Hospitals can help keep the bank 
working, and even step up its value 
to themselves and subscribers, in sev- 
eral ways. Prompt reporting of admis- 
Provision of all the 
data necessary for a host plan to iden- 
tify the admission to the home plan 
adequately is needed so that approval 
can be provided quickly. If the bank 
teleg-aphic code is used between a 
hospital and its own plan, care should 
be taken to observe it and reduce cost 
of wires. If the home plan needs addi- 
tional medical information, to help it 
decide eligibility of the subscriber for 
coverage, cooperation of the hospital 
is all-important 

Perhaps most important is the abil- 
ity of hospital personnel to explain 
the bank simply to curious patients 
who are away from home and want to 
know what benefits are to be provided 
and just what the bank means to them. 
The public relations value of the bank 
to hospitals, as well as to plans, can be 
tremendous. Patients, you know, tend 
to think of Blue Cross as being the 
same everywhere. In a very real way, 
I think, they tend to associate hospi- 
tals with each other, and to form opin- 
ions of doctors as a group on the basis 
of personal experiences. Therefore, the 
public relations contribution of one 
hospital or one doctor or one plan to 
the welfare of one patient is a con- 
tribution to the general improvement 
of public relations of the whole health- 
care movement, and vice versa! The 
bank, by smooth provision of benefits 
with cooperation of plans and hospitals 
to patients far from home and in 
situations that must usually be be- 
wildering and often frightening, can 


sions is essential 
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READY-TO-INJECT 


SOLUTION of Crystalline 
Dihydrostreptomycin 


Sulfate Merck 


All-round convenience...time-saving economy...no 
refrigeration required . . . clear, colorless solution 
... high crystalline purity. Availability in ‘‘ready-to- 
use” form enhances the important advantages of this 
preferred antituberculosis agent still further, 


AVAILABLE IN: 

1 Gram (2 cc.) vials—500 mg. per ce. 

5 Gram (10 ce.) vials—500 mg. per ce. 
PARA-AMINOSALICYLIC ACID (PAS) or its sodium 
salt, when used in combination with Solution of 
Crystalline Dihydrostreptomycin Sulfate Merck, 
prolongs the effective period of chemotherapy by 
inhibiting or delaying the development of bacterial 
resistance; has proved effective also as the sole chemo- 
therapeutic agent in selected cases of tuberculosis, 


MERCK ANTITUBERCULOSIS AGENTS 


SOLUTION OF CRYSTALLINE PARA-AMINOSALICYLIC ACID MERCK CRYSTALLINE 
DIHYDROSTREPTOMYCIN SODIUM PARA-AMINOSALICYLATE DIHYDROSTREPTOMYCIN 
SULFATE MERCK MERCK SULFATE MERCK 


MERCK & CO., Inc. 
Manufacturing Chemists 
RAHWAY, NEW JERSEY 
In Canada: MERCK & CO. Limited - Montreal 
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NEW CASTLE PRODUCTS 


single room privacy 


when and where you want it 


with large 


‘‘Modernfold”’ 


doors 


Just see how easily you can turn wards . even corridors . . . into 
semi-private rooms when you close these “Modernfold” doors. Patients 
pay more for privacy—and here’s an economical way for you to give it 


to them. 


One ward—or many rooms? The choice is strictly up to you. When 
crowded conditions demand more beds and /ess privacy, simply fold the 
steel-framed accordion-type doors to the wall. And to get more room in 
every room, remember that smaller size “Modernfold” doors save the 
space that swinging doors waste 


Quiet and clean. “Modernfold” doors open and close silently. No bang- 
ing. And their fire-resistant, tougher-than-leather vinyl covering cleans 
easily with soap and water. Resists peeling, chipping and fading. Avail- 
able in 22 different colors. 


Initial and installation costs are surprisingly low. Mail the coupon for 
further details, or call our installing distributor—listed under “doors” in 


your classified directory. 


Sold and Serviced Nationally 
New Castle, Indiana 
In Caneda 
Modernfold Doors New Castle Products 

Box No. 961, 
New Castle, Indiana 


1315 Greene Avenue, Montreal 


the doors that fold 
like an accordion 


Gentlemen 


Please send me full details on ‘‘Modernfold"’ doors 


ri : 
modernfold a 
» ” o nn . 


lh Address 


render a public relations service with 
nationwide implications. 

The bank works! Evidence that it 
is satisfactory to plans is provided in 
the fact that participation has increased 
from 47 plans on May 1, 1949, to 77 
plans on Oct. 1, 1951, and under the 
new Blue Cross Approved Standards 
of the A.H.A. should include all plans 
by early in 1952. 

Evidence that it works for employes 
and subscribers is shown by letters and 
comments from enthusiastic patients, 
and by inquiries that come in to us 
asking how soon a certain plan is going 
to participate—“the employment man- 
ager of a national account wants to 
know.” 

Evidence that it works for hospitals 
is apparent in the hundreds of letters 
and comments that have come to plans 
and the Blue Cross Commission from 
hospital superintendents, board mem- 
bers, credit managers, from coast to 
coast. Gone are the problems of trying 
to determine eligibility, benefits avail- 
able, credit, and the long delay in 
receiving payment from an unfamiliar 
plan a thousand miles away. As the 
credit manager of an Oklahoma hos- 
pital put it: “We think the bank is a 
wonderful plan. People want approval 
on their cases immediately, and the 
hospital must know the approval in 
order to know how to charge the pa- 
tient. Prior to the bank, it took six 
months sometimes to settle cases with 
other Blue Cross plans; now it is im- 
mediate approval and regular pay- 
ment. , 

It is easy to understand the enthus- 
iasm of a Delaware hospital which 
reported its first bank case to the plan 
in Wilmington at 4 o'clock one after- 
noon and had an approval at 10 
o'clock the next morning. It was a 
T & A case that was to be discharged 
that afternoon! 

The bank, I think, is merely a sym- 
bol of the tremendous progress which 
has been made by plans and hospitals 
in the past few years through compre- 
hensive approaches to the problems of 
meeting the full needs of the people. 
It is a symptom of the organizational 
tightening that is reflected in closer 
cooperation among plans, and between 
plans and hospitals, in the streamlining 
of our common ability to serve the 
nation better. It is a practical, working 
example of the results that can be 
obtained by a siacere determination to 
solve the remaining problems of co- 
ordination and service that still face 
hospitals and plans 
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No other Identification System 
Offers ALC these Ad 


Positive Identification + Easily and 
Quickly Applied + Pays for Itself 


@ For both baby and adult patient identification, the PRESCO 
SYSTEM provides positive identification with an absolute minimum 
of preparation and application time and effort. 

@ A soft, pliable, plastic bracelet (pink, blue or white) 

is slipped around the wrist or ankle. It does not have 

to fit tightly, yet it stays comfortably and safely in place. 

It won't come off until it is cut off. 

@ The name card (which is slipped and automatically 

locked into the transparent bracelet) provides ample space 

on the back for additional data and fingerprint, if desired. 


Presco Kit (for baby identification) beautifully de- 
signed in durable plastic, contains 144 complete 
bracelets (72 blue and 72 pink) and one ~~ of 414” 
chromed surgical scissors . . Pa $5975 
(Adult size packed ail pink, all ‘Blue, or all white; 
same price.) 
Presco Refilis—144 complete bracelets, 72 blue 
and 72 pink, or all white for adults...... .. $4320 

qfor Babies the PRESCO bracelet is quickly applied in 
the delivery room. Most mothers are delighted to pay 
a nominal price for it when they leave the hospital. 
It’s an ideal keepsake. 

qfor Adults: Adult size PRESCO bracelets are especially 
recommended for use in multiple-bed rooms and surgi- 
cal cases—a logical “double-check” in the cause of 
complete accuracy. 


for Free Samples and the complete story, write the PRESCO COMPANY, Inc., Hendersonville, N.C. 


PRESCO -Z%. SCREEN 
SO LIGHT «~SO STURDY « SO LOW IN COST | 


@ This presco Screen weighs just 414 pounds—yet it’s built to “take it.” One- 

piece, tubular, aluminum frame is anodized for life-time satin finish. Glider base 

plus self-locking hinges make it virtually tip-proof. Beautiful Vinyl panels (in 

blue-gray, pastel rose, green, or white) require no laundering. Screen folds to 

1)” thickness for convenient storage. WRITE FOR SWATCHES which show the 
true beauty of Vinyl panels. 

Address PRESCO COMPANY, Inc., Hendersonville, N.C. 

Screen, complete with panels . . . only $3950 

Extra panels, $20° each. Without panels, $360, Weighs only 114 lbs.! 





for Orders A. S. ALOE COMPANY MEINECKE & COMPANY, INC. 
contact any one 1831 Olive St., St. Louis 3, Mo. 225 Varick St., New York MBX, 
of these AMERICAN HOSPITAL SUPPLY CORP. WILL ROSS, INC, 
‘ . 4285 N. Port W. * Mi 

Distributors 2020 Ridge Ave., Evanston, Ill Mécssker tk, ram sae 
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Medicine and Pharmacy 


MULTIPHASIC SCREENING 


may be the keystone of preventive medicine 


SIDNEY M. SAMIS, M.D. 


Associate Director, Mount Sinai Hospital, New York City 


television when the 


N THIS 
term “screen 
or 19 inch porthole in one’s home or 


era 
usually means a 16 


hospital room featuring the lilliputian 
activity of a roller derby or Gorgeous 
George, the term multiphasic screen- 
ing must be confusing. It sounds like 
a promotional slogan for a new TV 
model. However, as anyone who read 
Dr. A. L. Chapman's interesting article 
in the May 1950 issue of Hospitals 
on multiple screening knows, it has 
nothing to do but 
signifies the combined application at 
visit of several accepted case 


with television, 
a single 
finding tests for various significant dis- 
eases. 

It is the logical extension of the 
technic for a single 
disease. It is based on the 
mental concept in preventive medicine 
that early detection, early diagnosis, 
and adequate treatment can accom- 
plish substantial reduction in disabil- 
ity and deaths from significant dis- 
In our aging population the 


mass screening 


funda- 


eases 


chronic diseases are the significant 
George Bugbee has called 


The first prac- 


diseases 
multiphasic screening, 
tical suggestion offering the public an 
opportunity to determine easily certain 
significant disease conditions on a mass 
basis 

In another “The 
cept of Multiphasic Screening,” Dr 
Chapman has postulated certain advan- 


article on Con- 


tages inherent in multiple screening 
First, it is more attractive to the pub- 
lic; because of its diverse components 
it has widespread appeal which makes 


94 


it “almost self-motivating.” Second, 
it is easier and more economical to 
promote than are several mass surveys 
each based on one procedure. Third, 
it is economical of personnel. For 
example, only one blood specimen need 
be drawn at one time and place for 
examination for syphilis, diabetes and 
anemia, permitting “production line 
technics. And, fourth, I should like 
to add, it spares scarce professional 
personnel and expensive diagnostic fa- 
cilities for service to those in whom 
there is suspicion of disease. 

Chart 1 adapted from Dr. Chap- 
man’s article illustrates the anticipated 
number of disease that 
should be revealed by a screening ex- 
1000 apparently well 
persons for the disease conditions 
noted. Can we expect this astounding 
figure of 950 disease conditions in 1000 
persons to be considerably greater once 
we develop specific screening tests for 
cancer, allergy, metabolic and psychia- 
tric disorders? 

It is important to appreciate 
multiple screening technics are not 
They are 


conditions 


amination of 


that 


in themselves diagnostic 


Conducted by Robert F. Brown, M.D. 


strictly case fiading procedures not 
intended to screen out of the popula- 
tion every case of diabetes, syphilis, 
tuberculosis and other diseases for 
which the tests are made. They are 
designed to uncover in the most eco- 
nomical fashion many thousands of 
cases of incipient or hidden significant 
disease that would not otherwise be 
found, because apparently well per- 
sons do not seek medical care, or are 
unable to get a diagnostic examina- 
tion, or if they do visit a physician 
for one reason cr another, they may 
receive an examination directed solely 
at their presenting complaint, leaving 
undetected more significant hidden dis- 
ease. 

One presently insurmountable ob- 
stacle to the early detection of the 
significant diseases, by means of more 
complete examinations than screening 
examinations, is the insufficient num- 
ber of professional personnel available 
in the country to do them. It has been 
authoritatively stated that if 150,000 
physicians were to do 24 two-hour 


Chart 1—Productivity of a Multiphasic 
Screening Program* 





(based on national estimates of 
prevalence statistics) 

Screening examination of 1000 apparently 
well people over age 15 for diseases noted 
below should reveal: 

30 cases 

22 cases 

*20 cases 
75 cases 
*10 cases 
200 cases 
- 266 cases 
- 250 cases 


Diabetes... 
Glaucoma. 


Vision defects . 
Hearing loss... 
Hypertension. . 
Heart disease 
TOTAL: 


*Chapman, A. L. “The Concept of Multiphasic 
Screening,” Public Health Reports, Vol. 64:42 
(Oct. 21) 1949. 
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The administration of Veriloid Intravenous to the patient in 
a hypertensive crisis produces—in a matter of minutes—a 
dramatic drop of arterial tension to normal or near-normal 
limits. For the first time, the physician now has available a 
potent hypotensive alkaloidal fraction of Veratrum capable of 
producing any desired degree of blood pressure reduction, with 
definite control of the intensity and duration of its action. 


A Must for the Emergency Bag 

Since Veriloid Intravenous makes possible immediate con- 
trolled reduction of both systolic and diastolic tension to any 
desired levels, it is indicated in the emergency treatment of 
hypertensive states accompanying cerebral vascular accidents, 
malignant hypertension, hypertensive crises (encephalopathy), 
and hypertensive states after coronary occlusion. 

Veriloid Intravenous, a ‘biologically standardized hypoten- 
sive fraction of Veratrum viride, is supplied in 5 cc. and 20 cc. 
ampuls, each cc. containing the equivalent of 0.4 mg. of 
Veriloid standard reference powder. Complete information re- 
garding dosage and rate of administration is contained in the 
circular which accompanies each ampul of Veriloid Intra- 
venous. Detailed literature promptly supplied on request. 


*Trade-Mark of Riker Laboratories, Inc 





RIKER LABORATORIES, INC., 8480 Beverly Bivd., Los Angeles 48, California 


Volume 77, No. 5, November 1951 











Chart 2—The Growth and Variety of Multiple Screening Programs 





San Jose 
Co 
Colif. Alaboma 
Tests offered 1948 1949 


Serology 

Chest x-ray 

Hemoglobin 
Urine—-albumen, sugar.. . 
Height and weight 

Blood sugar............ 


Ocular tension.......... 


Cardiogram..........+.. 
Questionnaire... . 

Physical examination. . . . 
Steocl—bleod........... 


Papanicoloav... 


Location of Project 


Duration of exam 15 min. 10 min. 


No. of persons examined . 900 
yearly 


4factories statewide 


500,000 


Indian- 
apolis Richmond = Atlanta Boston 
1950 1950 1950 1950 


xxx MMMM 


Health New 
Dept England 
Diagnostic 
etc. Center 
Hospital 


30 min. 60 min. 


100,000 400,000 approx 
yearly in 3000 


3 mos. in 6 mos. 





physical examinations a week, 50 
weeks a year, they could possibly ex 
amine everyone in the United States 


once during the year. No other med 


ical, surgical or hospital services could 


be rendered 

However, multiple screening pro- 
grams can be made available to the 
entire population with relatively minor 
reorganization of the medical care 
facilities available. These programs 
can refer to private physicians or to 
diagnostic clinics only those people 
in whom the index of suspicion has 
been aroused concerning a significant 
disease. The actual diagnosis is made 
and therapy is provided by existing 
medical care channels. Since it is like- 
ly that more cases will be detected 
early by screening programs, these 
cases should require on the average 
less medical care, although admittedly 
there will be more disclosed cases to 


treat. Nonetheless, this portends 


significant economic saving both to 
the individual and to the community 
Multiple screening should be advan- 
tageous likewise to the medical pro- 
fession as it promotes the referral of 
early cases of disease to private physi- 
cians when therapy is most effective, 
and when the patient is often able to 
continue as a wage earner. 

In the two years since multiphasic 
screening has come to the fore, many 
voluntary and public health agencies 
have discussed it at their annual and 
regional meetings. Several leading 
medical society journals have com- 
mended it editorially. In March 1950 
the National Health Council held a 
symposium on “Early Case Finding’ 
at which multiple screening played the 


star role. In the meanwhile, numer- 


ous screening programs of varying 
complexity have been instituted or 
proposed. These usually have been 
a jointly sponsored venture of the 
medical society, local health depart- 
ment, United States Public Health 
Service, and one or more of the volun- 
tary health agencies. Some of the 
more significant programs are noted 
in Chart 2. The San Jose program 
was actually the first to apply the term 
“multiphasic screening.” This was a 
relatively simple program compared to 
the Richmond one, which in turn bows 
to the Boston programs for complete- 
ness. The Richmond program will 
screen about 100,000 per year. The 
cost per examination varies greatly 
depending on the number and kind of 
procedures and the need for expensive 
professional personnel. The range to 
date has been from approximately 
$1.50 per examination in Richmond 
to $14 in Boston 

In Chart 3 the procedures generally 
considered acceptable as screening 
tests are listed. For the most part 
these are fairly specific, economical 
and not time consuming—three cri- 
teria of a screening test. Those still 
deemed experimental are noted on 
Chart 4 

Obviously, multiphasic screening is 
by no means a static affair. In the 
last analysis the value of any screen- 
ing program is the amount of signifi- 
cant disease discovered most econom- 
ically in as early a stage as possible. 
However, multiple screening is not an 
end in itself: Cases of illness that are 
found must be cared for; preventive 
services still must be emphasized; new 
preventive technics must be sought; 
those who have been disabled by 
chronic illness still must be rehabili- 
tated 

(Continued on Page 98) 
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Experimental Screening Procedures for Disease Categories 





Health questionnaire 
Psychiatric Interview 


Chart 3—Multiple Screening 





Accepted Screening Procedures 


Limited physical exam 


Disease Categories 





Small film chest x-ray 
Serology (STS) 
Height and weight 
Urine-albumen. . 
Urine-sugar 

CRP NNER cc ccccdcccccece 
Blood hemoglobin. . 

Blood pressure. . 
Vision test 

Hearing test....... 
Temperature and pulse 


. Syphilis 


Diabetes 
Diabetes 


. Hypertension 


Lung pathology. Heart geography 
Nutritional status. Metabolic disorders 
Nephritis. Urinory pathology 
.Anemia. Nutritional status 

Visual defects. Systemic disease 


Hearing defects. Systemic disease 
Infection. Heart disease. Metabolic disorder 


Pelvic exam. 
Intraocular tension 
Papanicoloou smeors 


Electrocardiogram 
Sedimentation rate 


Urine microscopic 
Total cholesterol 


Clues to pathology, adjustment 

Emotional and mental adjustment. Neuroses 
psychoses 

Heart disease. External or palpable tumors 
Neurological or orthopedic disorders, etc. 


Rectal (with sigmoidoscopy)..Tumors. Precancerous lesions. 


Tumors. Infection 
Glaucoma 
Malignant cells 


Stool exams. —-occult blood. . Bleeding tumors 
Stool exams. — parasitic 


Parasitic disease 
Heart disease 


Stress test e.g. 2 step ECG. .Heart disease. Coronary insufficiency 


Systemic disease 
Kidney disease 
Atherosclerosis? Coronary sclerosis? 


Gastro photofluorography... Gastric tumors 
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SIMPLIFY for SAFETY with CUTTER 


Saftitab 
Stopper 


The first real closure improvement in a decade 


SAFTIFLASK® SOLUTIONS 
SAFTISYSTEM BLOOD BOTTLES 





INCREASED SAFETY 


The one-piece Saftitab stoppet keeps the bottle 
completely closed right uP to the time of adminis- 
tration, eveD after outer cap has been removed. 


EASIER, FASTER, MORE CONVENIENT 


Just a twist of the wrist removes the molded- 
in Saftitabs at the “air” and “outlet” opem 
ings. No extra diaphragm oF liner to 

remove. 


juST ONE TECHNIC OW 
SOLUTIONS AND BLOOD BOTTLES 


Cutter further our methods 
by providing t 

both solutions 

_,. only one simp 

ized technic. 


*Cutter Trade Name 
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| carly realimentation and bydbation 


by the oral route” 
\ a studies'? have demonstrated the unusually dependable value of 


Arobon in acute diarrheas of infants and children. Within a matter of one 
to two days, in the majority of patients the stools thicken and lessen in fre- 
quency. Thus early re-alimentatioa and hydration by the oral route and 
earlier resumption of normal feeding are possible. 

Arobon, processed from carob flour, owes its pronounced anti-diarrheal 
activity primarily to its high content of lignin as well as pectin. Absorbing a 
considerable amount of water, it swells to a bland, smooth, bulky mass in 
the intestine, which eliminates offending bacteria and toxins with the stools, 
thus causing the diarrhea to subside quickly. 

Arobon is indicated in all types of diarrhea in infants and children. It is 
palatable and readily tolerated. Arobon is ready for use by merely boiling 
it in water for “4% minute. 


1. Smith, A. E., and Fischer, C. C.: The Use of Carob Flour in the Treatment of Diarrhea in 
Infants and Children, J. Ped. 35:422 (Oct.) 1949 

2. Kaliski, S.R., and Mitchell, D. D.: Treatment of Diarrhea with Carob Flour, Texas State 
J. Med. 46:675 (Sept.) 1950 


THE NESTLE COMPANY, INC. 


COLORADO SPRINGS, COLORADO 


SPECIALLY PROCESSED CAROB FLOUR 
| UGH IN PECTIN 
| AWO LICH 
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The availability of screening pro- 
grams in hospitals should encourage 
scientists to discover new tests that 
are more specific, more economical 
and less time consuming. Can we not 
expect eventually a blood test for can- 
cer, a single skin test for allergy, a 
test for incipient coronary disease? 
It is probable that before us lies a 
period of unparalleled case finding 
achievement 

It was this sort of thinking which 
motivated the formulation of a mul- 
tiple screening program at Mount 
Sinai Hospital in New York City 
Although the program is awaiting 
funds for its inauguration, it has cer- 
tain features which, though academic 
at this stage, suggest a way in which 
important experimental work on mul- 
tiple screening can be done best by 
hospitals 

Chart 5 depicts the basic procedures 
proposed to be done on all examinees 
upon their initial visit. Norte the age 
sex breakdown and the numbers in 
dicating the frequency of reexamina 
tion. The intent is to apply each 
screening test in as precise fashion as 
possible to the more productive groups 
by reason of age, sex, race, or socio- 
economic status and then by careful 
follow-up and periodic repeat screen- 
ings evaluate the specificity, sensitivity 
and economy of the technics used. It 
is just as important to follow up those 
with negative findings as it is with 
positive ones until our procedures are 
firmly established 

In Chart 6 the supplementary tests 
to be done on select groups of 
examinees are listed. All of these 
are definitely experimental screening 
methods yet they may well be the ones 
required if we are to detect significant 
disease, such as cancer and heart dis- 
ease, in time to influence the prog- 
nosis—which after all is our objective 
Space does not permit details about 
these examinations but it may be of 
interest to note the proposal for a five 
minute psychiatric interview of select 
groups, such as adolescents, refugees, 
the widowed or divorced. This is an 
experimental endeavor designed to re 
veal early neuroses and psychoses at 
a stage possibly amenable to therapy 
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Chart 5—Health Screening—Application of Selective Diagnostic 
Procedures in the Maintenance of Health 


Mount Sinai Hospital, New York City 





BASIC PROCEDURES FOR ALL ADULT EXAMINEES 





Procedures Frequency* of Exem. by Age-Sex Group 





20 21 50 51 
F mM F 
Questionnaire (Cornell Medical index) 2 2 2 
70 mm. Chest x-ray 1 1 1 ” 
vA 


Height... 


Temperature’ 

Pulse* 

Vision (Sight Screener) 
Hearing (Puretone Audiometer) 
Hemoglobin (Photoelectric Colorimeter) 
Sedimentation Rate 

Blood serology 

Uri Ib (q 

Urine-sugar (Benedict's) 

Blood pressure 

Physical exam 
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Over 40 years of age every 6 months; in diabetics and low-income Negroes every 
6 months 
* Only at time of physical examination 
If wearing glasses, every two years. 
a. Only if unmarried, separated, divorced. 
“Indicated in years, e.g. 2-6 mos., |—annvally, 2—every two years, 4—every four 
yeors, etc 


Chart 6—Health Screening—Application of Selective Diagnostic 
Procedures in the Maintenance of Health 


Mount Sinai Hospital, New York City 





SUPPLEMENTARY PROCEDURES FOR ADULT EXAMINEES 





Procedures Frequency of Exam. by Age-Sex Group 





36-50 51 
M F M 

Psychiatric interview 

Procotoscopic exam.” (*40) 1 

Electrocardiogram one exam. | 

Blood sugar * one exam. 2 

Blood smear 

Urine microscopic’ . 

Stool for parasites 

Stool for occult blood * (Guaiac) 

Vaginal smear microscopic’ 

Vaginal smear-papanicolaou 

Sputum-papanicolaou 

Tonometer'* 


Possible additional procedures 
Total cholesterol'* (Bloor method) ‘ 2 4 
Schmidt-Helm camera for gastric 

photofluorography B.2 ”% 1 


' Adolescents, refugees, widowed, aged, divorced, et al, suggested by questionnaire 
or exam. 
* Routinely over 40; and if digital rectal exam. is suspect, or melena is suggested. 
When indicated by history or exam.; 2 steps stress test in group over 35 in male and 
45 in female 
‘If urine sugar is positive. 
If Hb. is below 11 gms. in female and 12.5 gms. in male; in Puerto Ricans; in persons 
with suggestive history, splenomagly or adenopothy 
If albumen is +. 
All persons who have lived in rural areas or outside of continental U. S. 
“Routinely over 35. Three day meat and fish free diet prior to examination date; 
several specimens to be tested. 
* If purulent vaginal discharge wet smear for trichomonas; gram stain for gonococci. 
Annually over 35; and as indicated clinically. 
Only if chest x-ray is suspicious in male over 40 yeors, or if there is persistent cough in 
male over 40. 
* If ocular tension is believed to be abnormal to palpation 
In all males over 35 and in both sexes over 50. 
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when you need 
penicillin with dihydrostreptomycin 





penicillin] 0 

















it's as simple as 


* Parke-Davis procaine penicillin 
* and buffered crystalline penicillin 
for aqueous injection 


Parke 


with dihydrostreptor 


IS penicillin 


Ordering combined soluble and repository penicillin 
is now more convenient than ever—all you need do is ask for S-R. 
You'll get the well-established preparation you already know. 
And for the additional coverage afforded by dihydrostreptomycin, 
what simpler way of ordering than by asking for S-R-D? 
S-R and S-R-D are easy to remember, easy to order, 


easy to use, and give you practical advantages: 
easier to prepare — and to inject - complete absorption with minimal pain - Drain-Free Vials to prevent wastage 


packaging 
S-R: Supplied in rubber-diaphragm-capped and dihydrostreptomycin sulfate equivalent 
vials containing 400,000 units, 2,000,000 to 1 Gm. of dihydrostreptomycin base. 
units, and 4,000,000 units each. Dilution as When 2.2 cc. of diluent is added, this pro 
directed yields a l-cc. single-dose; a 5-cc. vides sufficient material to permit with- 
five-<lose; or a 10-cc, ten-dose suspension, drawal of 2 ce. from the vial for a single- 
each cubie centimeter of which contains dose injection. 

300,000 units of crystalline procaine peni- 





cillin-G and 100,000 units of buffered crys 
talline sodium penicillin-G. S-R is supplied 
in individual cartons and packages of ten 
vials. 

S-R-D, 1 Gm Each vial contains 300,000 
units of procaine penicillin-G, 100,000 units 
of buffered crystalline sodium penicillin-G, 


*Trademark 


PARKE. 
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S-R-D, % Gm.: Each vial contains 300,000 
units of procaine penicillin-G, 100,000 units 
of buffered crystalline sodium penicillin-G, 
and sufficient crystalline dihydrostrepto 
mycin sulfate to represent % Gm. of 
dihydrostreptomycin base. When 1.5 ec. of 
diluent is added, this produces 2 cc. of mate 
rial for injection, 


COMPANY 








Chart 7—Pattern of Reexamination of Select Age 


Groups 





(Five-Year Period) 





Procedures. . 


Questionnaire... . 
70 mm. chest... 


Temp. and pulse 
VIRION. cc ccccccceces 
Hearing..........- 
Hemoglobin . 


Blood serology. . 
Urine-albumen. . 
Urine-sugor..... cone 
Blood pressure... .. 
Physical exom........ 


Supplementary Exoms. e.g 


Stool — (occult blood) 
Proctoscopic exam........... 
Electrocardiogram neon 
Vaginol smeor— papanicolao 
Total cholesterol 

Other examinations, such as 


Psychiatric evaluation, blood sugar, 


M--male only F female only x 


nN 
nN 


30 31 32 33 


x x 


ee ee ee ee ee ee ee) 


stool, blood and urine microscopic exams., ECG as indicated. 


one exam./yeor 2x two exams./ year 





Chart 8—Personnel Requirements, Select Multiphasic Screening Programs 





Richmond 


Mount Sinai Hospital 


Boston New York 





1 odmini lad 





several c 


Nurses 


Biostatistician 


Technicians . 5 clinical 


3 laboratory 


1 x-ray 


Clerks . 9 in clinic 


3 in record room 
several volunteers 


Receptionists . 


“Estimated for proposed program. 


ator 
15 examining 
6 psychiatrists 
1 cytologist 





oror 
4 examining 


2 
1 social worker a4 


1 statistician 
1 clerk 


1 statistician 
1 clerk 


3 medical 

| laboratory 
2 clinical 

3 cytological 
1 x-ray 


2 medical 
3 laboratory 
1 x-ray 


1 stenographer 4 clerk-typists 
2 clerks 


several volunteers several volunteers 





The question probably comes to 
mind: Is this screening or is this diag- 
nosis? It is not diagnosis for no 
liagnosis can or will be made on the 
examination no matter 
sensitive it is. The patient will 
still be referred to his private physician 
or outpatient department for definitive 
diagnosis once the index of suspicion 
been aroused. This the 

On what level should the index 


} 


basis of one 


how 


has raises 
point 
of suspicion be aroused? Should the 
screen be a fine one or a coarse one? 
If the latter, will not too many appar- 
ently well persons be referred for 
expensive, time consuming, definitive 
diagnosis only to find that there is 


100 


nothing wrong with them? Many 
this can discredit the 
public acceptance of the multiple 
screening program. If the screen is 
too fine, will not the screening pro- 
gram become too costly because of its 
utilization of corroborative, sensitive 
screening technics? This is one of the 
most critical questions in the whole 
concept of multiphasic screening. 
The coordinated facilities of hospi- 
tals are eminently suited to implement 
an elaborate yet selective screening 
program such as that described, par- 
ticularly if the screening is done on a 
continuing basis at periodic intervals. 
Chart 7 depicts such a possible plan 


situations like 


wy \\ 


\ 


\/x \X 
x 


\ \ 
VISION TEST 
Sm\\ 
of examination for select groups un 
dergoing screening supervision for a 
five year period. Admittedly this is 
academic. Only by experience with 
numerous types of screening programs 
we obtain the the 
questions: What tests should be done? 
To whom? When? How often? Care- 


can answers to 


ful follow-up technics must be em 
ployed in these explorations if the 
Many 
hospitals are in an excellent position 
to undertake experiments in 
order to furnish the answers so urgent- 
before widespread 
adoption of multiple screening can be 


answers are to have validity. 
these 


ly needed the 
fully rewarding 
Obviously all hospitals are not in 
a position to tackle an elaborate ex- 
perimental screening program such as 
the one outlined here. However, 
there is also need for extensive ex- 
perience with simpler programs which 
can be adopted by almost any hospital 
through minor reorganization of its 
admitting office or outpatient depart- 
ment. Such a program has several 
obvious advantages: First, it provides 
an added service for which there is a 
popular demand, witness the prompt 
filling of multiple screening lines in 
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surgical 


patients 
home 
sooner with 


Prostigmin 


Administered after abdominal surgery 

as prophylaxis against distention and 
urinary retention, Prostigmin works hand 
in glove with early postoperative 

feeding and early ambulation. 


Prostigmin usually restores normal 
intestinal n otility quickly so 

that patients are back on a full 
diet sooner, With their strength 
restored, they are up and ready 
for discharge in a shorter time. 

Its tonic effect on bladder 
function keeps catheterizations 


at a minimum, / 

/ 
Because Prostigmin smooths j 
the postoperative course, it 


eases the load of nurses on 


/ 
i oe 
surgical floors and helps f rosihigmin 


make more hospital beds / Methylsulfate 


available by getting 


/ 
patients home quickly. / ‘Roche’ 
/ 


/ BRAND OF 





/ NEOSTIGMINE 


/ METHYLSULFATE 


HOFFMANN-LA ROCHE IN¢ j NUTLEY 10 ¢ N. J. 


Prostigmin® is backed by 
more than 3,000 scientific 
publications, It is the 
tried and clinically proved 
neostigmine preparation. 
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all communities. Second, if done well, 
it provides an opportunity for the early 
detection of significant disease other 
than that for which the patient was 
admitted. Third, it reduces the over- 
all cost of testing because of the cen 
tralization and coordination of the 
testing procedures. Such a program 
has been formulated by Gallinger 
Municipal Hospital in Washington, 
D.C It plans to screen up to 300 
persons per day at an estimated cost of 
$1.25 per examination 


There is good reason to believe that 


people not only are eager to undergo 


NOW Rigid control of oxygen 
at Distribution System Outlets 


A GLAUCOMA 


multiple screening but are prepared 
to pay for it. Industries and crgan- 
izations too may desire to subsidize 
for their employes or members a 


screening service offered by a near-by 











Dependable, time saving Oxygen Out- 
let Controls are essential to your piped 
oxygen distribution system. The 
Schrader Control Valve and Flow- 
meter give you positive control of 
oxygen at every outlet ... save minutes 
of precious time in an emergency. 

The finger-tip adjustment of the 
Valve provides sensitive control of the 
flow of oxygen from 1 to 15 liters per 
minute—fully opened, the flow is ample 
for flushing tents. 

The Schrader Flowmeter snaps into 
ihe Control Valve and locks in place 


Schrader 





\ 


with a quick, easy, one-hand operation 

no connections requiring wrench 
or tool application . . . quickly trans- 
ferred from station to station outlet as 
needed. Clearly marked, easy-to-read 
face plate has half liter graduations 
from 1 to 15 liters. 

When planning a new piped distri- 
bution system specify Schrader Oxy- 
gen Flowmeters and Control Valves. 
For complete detailed information on 
this and other Schrader Medical Gas 
Control Equipment send for Catalog 
No. A-109. 


A. SCHRADER’S SON 


479 Vanderb.lt Avenue 


Brooklyn 17, New York 


DIVISION OF SCOVILL MANUFACTURING COMPANY, INCORPORATED 
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hospital. Moreover, Blue Cross hos- 
pital insurance plans have a stake in 
multiple screening in that it promotes 
the early detection of disease which 
should lessen the frequency and dura- 
tion of hospitalization. This added 
hospital service to their enrollees, 
either as inpatients or outpatients, 
might well warrant added reimburse- 
ment to hospitals by Blue Cross. 

With or without the support of 
Blue Cross or other voluntary health 
agencies, hospitals everywhere may do 
well to develop multiple screening 
programs as a continuing service to 
the community. Much of the cost of 
such programs is probably already be- 
ing borne by most hospitals in one 
way or another. What may be re- 
quired more than any appreciable 
additional expenditure is a reorganiza- 
tion and centralization of existing 
diagnostic facilities; similarly with 
technical personnel. Chart 8 depicts 
the personnel requirements of three 
sample screening programs. Similar 
people are available in nearly every 
hospital at present. Could not some 
of them be employed in serving a 
multiple screening program without 
significant curtailment of other essen- 
tial hospital activities? Even if not, 
would it not pay voluntary hospitals, 
public relationswise, to establish such 
programs as their important contribu- 
tion to the health of the community? 

Periodic se!ective multiple screening 
by hospitals may furnish the best key- 
stone to date upon which to base a 
preventive medicine-health mainte- 
nance program. One need only add 
to this home care and rehabilitation, 
the cooperation of the local medical 
societies and community agencies, and 
the American people can have a posi- 
tive national health program, keyed 
to our aging population with its ex- 
panding hard core of chronic disease. 
It is important for hospitals cognizant 
of their rdle as vital agencies in com- 
munity health to be as willing to chal- 
lenge traditional methods of provid- 
ing hospital services as scientists are 
willing to challenge outmoded theories 
or technics 
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CHANGE THE FOCUS 


AND sharpen 


THE IMAGE 


Almost everyone at one time or another has the urge to examine more sharply the 
pattern of his objectives. 


For us in the service of the hospital, this is a vital, continuing obligation. Regu- 
larly for more than eighty years Mallinckrodt has tried to sharpen the focus on 
this one objective: to provide the hospital with the finest diagnostic media, anes- 
thetics and medicinal chemicals which skill, progressive research and modern 
resources can produce. 


MALLINCKRODT CHEMICAL WORKS «+ St. Lowis * New York + Montreal 


ETHER FOR ANESTHESIA - SODA LIME - 
BARIUM SULFATE FOR X-RAY DIAGNOSIS - 


> FF esp SODIUM 30% - PRESCRIPTION 
CHEMICALS + ANALYTICAL REAGENTS 


MANUFACTURERS OF FINE CHEMICALS FOR MEDICAL AND HOSPITAL PURPOSES + SINCE 1867 











Accounting for Maternity Services 


GEORGE BAEHR, M.D. 


President and Medical Director 
Health Insurance Plan of 
Greater New York 


HE medical administrator is, or 

should be, as alert as the public 
health officer in evaluating the per 
formance of the clinical divisions of a 
hospital or an extramural medical care 


We have 


measure the 


program attempted to 


performance of various 
clinical services rendered to a popula- 
tion receiving comprehensive medical 
care through group practice under the 
Health Insurance Plan of Greater New 
York and have found that the mater 
lent themselves most 


nity services 


readily to critical analysis." 


SIX ESSENTIAL ITEMS 
In assembling the required data, we 


found six items were essential: (1) 


the ages of the mothers, (2 ) 


the num- 
bers of primipara and multipara, (3) 
the proportions of the mothers who 
preg 
nancy and the nature of those compli 


suffered complications during 


cations, (4) the proportions delivered 
it term and prematurely, (5) the pro- 
portions with spontaneous, instru- 
mental and operative deliveries, and 
(6) the maternal, fetal and neonatal 
We believe that the 
ing of these six essential items of in- 
formation by the maternity 


of a hospital will enable the medical 


deaths record- 


division 


or lay director to judge the efficiency 


ot this service 


In order to measure our own ex- 


perience, accounting was made for all 


j 


deliveries occurring during a 12 month 


period ending on June 30, 1949, using 


the six items of information as the 


basis for the study. During that time 

Baehr, George, and Deardorff, Neva R 
Maternity Service Under the Health Insur 
ance Plan of Greater New York, presented 
at the International and Fourth American 
Congress on Obstetrics and Gynecology 
New York City, May 95 
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1015 women were delivered of 1025 
children by physicians in the medical 
groups under contract with HIP 

To judge the observations made in 
know 
comprehensive 


this report, it is 


that HIP 
medical care to insured families on a 


necessary [to 
provides 


communitywide basis without waiting 
periods, age limitations, or exclusion 
of preexisting illness, and without any 


extra charges (except a $2 tee for 


home calls requested and made be- 


tween 10 p.m. and a.m.) to deter 


full 
medical services 


the subscriber from and early 


utilization of Thirty 
medical groups scattered over the five 
boroughs of New York City provide 
these services to enrolled subscribers 
and their families. The groups now 
include about 950 general physicians 
and fully qualified representatives of 
the 12 basic specialties of medicine 
surgery and the laboratory disciplines 
These groups, which with one excep 
tion are medical partnerships, are com 
pensated by capitations paid to them 
by HIP for the 
chosen a given group for their medical 
Out of this capitation income, 
physicians are paid an annual salary 


persons who have 


care 


by their group, their financial rewards 
as partners being comparable to those 
practice 
group's enrollment reaches a medium 
(10,000 enrollees ) 

From the day 


of private “solo after the 
size 
to the 
plan, all fully 
covered for maternity service as well 
as for all of the needed diagnostic, 
therapeutic and preventive health serv- 
ices available to enrollees generally 

HIP began March 1, 
1947, with 2500 enrollees; as of April 
1, 1951, it has 270,000 enrolled sub 
During the 12 month period 


of admission 


insured women are 


service on 


scribers 


NEVA R. DEARDORFF 


Director, Division of Research and Statistics 
Health Insurance Plan of 
Greater New York 


under review, the enrollment ascended 
from 117,262 persons to 204,344. In 
addition to analyzing the information 
concerning all sub- 
mitted to it by the medical groups, the 


medical services 


research and statistics of 
HIP checked every maternal death re- 


ported to the New York City health 


division of 


department to assure the accuracy of 
its own records. Inquiry at the health 
department has revealed no death of 
an enrollee delivered by an HIP physi 


cian in any period of gestation 


FETAL AND NEONATAL DEATHS 

In the absence of reliable compara- 
information on the fetal deaths 
occurring among the general popula- 
tion of New York City during the first 
pregnancy, HIP 
limited its inquiry to cases that reac hed 


tive 


two trimesters of 
the third trimester 

In spite of the incompleteness of 
the city’s records of fetal deaths dur- 
preg- 
nancy,” the materials published early 
in 1950 by the health department on 
the births registered in 1947 and 1948 
excellent background 
against which the performance of the 
HIP physicians could be viewed. Ex- 
act matching could not be effected in 


ing the first two trimesters of 


furnished an 


every particular, as will be noted later, 
but substantially accurate comparisons 
could be made 
The six-way tabulation of the data 
on the 1015 HIP deliveries is re- 
corded in Table 1 on page 106. 
This tabular analysis, together with 


It is reliably estimated that only about 
half of the fetal deaths occurring in the city 
are now reported. See Baumgartner, Wal- 
lace, Landsberg and Pessin, The Inade 
quacy of Routine Reporting of Fetal 
Deaths, Am. J. Pub. Health, V. 39:12 

December 949 
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Now it can be used in 


TRIPLE 
SULFONAMIDE 
THERAPY 


nothing competes 


with the ULE of Sweets 


( shildren suddenly become rex eplive at medicine time when they're introduced 
to the new triple sulfonamide that looks and tastes like candy—TRUOZINE 
Dulcet tablets. 

PRUOZINE contains a potent sulfonamide mixture—equal parts sulfadiazine, 
sulfamerazine and sulfamethazine. In combination, these drugs are independ- 
ently soluble in the body fluids and urine, can be given in therapeutic amounts 
with far less danger of erystalluria than with single sulfonamides. 

rhe uniform stability and potency of TruoziINE Dulcet tablets make exact 
dosage merely a matter of counting out the number of cubes prescribed. It’s 
pleasant, effective, convenient therapy. TRUOzINE Dulcet tablets available in 
bottles of 100, 0.3-Gm. tablets. 

For smaller children, there’s TruozINE Suspension with Sodium Citrate, a 
flavored, non-settling liquid—each teaspoonful of which contains 1.5-Gm. 


sodium citrate. in addition to 0.1 Gm. each sulfadia- 


zine. sulfamerazine and sulfamethazine. In pint bottles. bbrestt 
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NEW PRESSOR ANTIDOTE FOR SHOGK 


SYSTOUC 


BLOOD 
PRESSURE 
mm/Hg 


DIASTOUC 


PULSE 
RATE 


20 DROPS 
LEVOPHED 1:250,000 





40 DROPS 


- 


THE TRUE VASOCONSTRICTOR HORMONE OF THE ADRENAL MEDULLA 


LEVO-ARTERENOL 


Levophed “acting through peripheral vasoconstriction, has 
proved to be our most powerful stimulant to blood pressure.” 

It “was possible in every case to achieve and to maintain 
a satisfactory blood pressure during operation . . . No sup- 
plementary vasopressors were required when arterenol was 


given intravenously.”? 


@ IMMEDIATE EFFECT 


@ SHORT DURATION OF ACTION PYUunithiigt Stearne 


New Yorn 18,N.Y. Winsor, Ont 


@ LOW TOXICITY 


WRITE FOR 
@ ABSENCE OF CORONARY CONSTRICTION RE APIA A 


SUPPLIED: Levophed solution 1:1000 in ampuls of 4 cc. 
(must be diluted in 1000 cc. of infusion fluid), boxes of 10. 
1. Phillips, O.C and Nicholson, M. J.: Surg. Clin. North Am., 30.705, June, 19 
2. Wilson, C.M., and Bassett, R.C.: Univ. Michigan Med. Bull., 16.57, March, 1950. 


Levophed, trademork reg. U. S. & Canada 
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Table 2—Summary of Complications 


Puerperal complications 


Uterine bleeding. . 
Hyperemesis 
Nonpverperal complications 
Lesions of genital tract 
Cardiac lesions 
Pyelonephritis 


Thrombosed hemorrhoids 

Orthopedic lesions 

Anemia and other abnormalities of 
hemopoiesis 

Tuberculosis... . 

Diabetes 

Thrombophlebitis 

Hydramnion. . 

Lymphosorcoma. .. 

Congenital intracranial aneurysm 

Rh sensitization... 


Allergic rhinitis . . 
Otitis media. 


‘ ? Premature 
Deliveries 


16 
12 


Full-Term 
Deliveries 


ooo~---—a ONY 


ae ew eee NNN Ww 
‘ 
—aaww aww W@W wD 


ooooo0oo0o0oo0o-Cco 


Table 3—Percentage Distribution of Infants Born Alive or Dead by 
Parity and Age of Mother, New York City, 1948, and HIP 
Year Ended June 30, 1949 


Number 
of 
Infants 


Live Births 
Primipora 
New York City 
HIP... 


Multipara 
New York Cit 


Fetal Deaths 
(Gestation 28 weeks and over 
New York City'........ 3,065 
Pb sacuneses one 20 


Data from “Report of the Department of Health, 1941-1948," City of New York, tables 


2 and 3, pp. 306-309 


2 Data by age of mother and parity not available for New York City for fetal deaths 


involving gestation of 28 weeks or more 
0.4 per cent, age not reported 
1.1 per cent, age not reported 
1.5 per cent, age not reported 


Percentage Distribution Age of Mother 


Under 15-34 35-39 40 years 


Totol 25 years years yeors and over 


100.0 24.8 51.7 16.3 5.7 
100.0 15.0 50.0 20.0 15.0 


Table 4—Per Cent of Operative Procedures, by Age of Mother, for 
Infants Delivered in New York City, 1947 and 1948, and by 
HIP Physicians, Year Ended June 30, 1949 


Age of Mother at Delivery 
All Ages 


Under 25 years... 
25-34 yeors. 
35-39 years 
40 years and over 


1947 rates for New York City computed on basis of distribution of 174,230 infants 


Rate, Infonts With Operative Delivery per 
100 Infants Born Alive or Dead 


New York City 
1947 1948 HIP 
472 2.73 
2.69 2.21 
477 2.47 


9.20 3.19 
14.22 6.82 


born alive or dead and reaching 28 weeks or more. 


21948 rates for New York City computed on basis of distribution of 161,034 infants 


born alive or dead and reaching 28 weeks or more. 


Rates for HIP, year ended June 30, 1949, computed on basis of distribution of 1,025 


infants born alive or dead and reaching 28 weeks or more. 


the footnotes which place every fetal 
and neonatal death in relation to the 
mother’s age, parity, complications, 
maturity, and mode of delivery, con- 
stitutes a matrix from which all of 
the major findings are derived. This 
panoramic view of the whole experi- 
ence indicates at once the relations 
of the deaths to probable causative 
factors. It reveals also the deaths 
about which questions of preventa- 
bility can be raised as in the classic 
study of maternal mortality published 
by the New York Academy of Medi- 
cine in 1933.8 

The 146 cases with prenatal com- 
plications included both those with 
unrelated health problems and those 
with abnormal conditions commonly 
associated with pregnancy. These are 
shown in Table 2. 

The cases with complicated preg- 
nancies listed here represent a strict 
and literal application of that descrip 
tive term. 

The factor of sheer age itself was 
not counted as a complication. Sevea 
primipara of 40 years or over and 29 
multipara of those ages were reported 
as without complications. None of 
the primipara lost their babies, but 
among the multipara one neonatal and 
three fetal deaths occurred. 

In evaluating the significance of 
statistical data on the experience of a 
maternity service, it is important to 
know the age-sex composition of the 
population under study and its varia- 
tion from the general population. From 
the beginning of its operation, HIP 
has had a body of enrollees that dif- 
fered in age-sex composition from that 
of the population of the city of New 
York. It is conspicuously short in 
persons, both male and female, aged 
15 to 29. This condition was bound 
to throw a preponderance of such 
births as occurred among the enrolled 
women to those in the older age 
groups. The magnitude of that eccen- 
tricity can be seen in Table 3, which 
shows the age distribution of 1948 
mothers in the city and that of the 
HIP mothers for the study year. Of 
the primipara 35 to 39 years of age 
giving birth to live babies, HIP had 
more than twice the proportion found 
in the city, and four times the city’s 
proportion of primipara who were 40 
years and over. Among the multipara 
the disproportions of those in the 
higher age groups are not quite so 


"Maternal Mortality in New York City 
published by the Commonwealth Fund 
1933. 
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FOR INFANT FEEDING — physicians have 
prescribed KARO® Syrup for 30 years, 
recognizing it as an ideal milk modifier. 





For all types of formulas... for all in- 





fants; well or sick. 


=. RENE coe FOR HIGH CARBOHYDRATE FEEDING 
KARO SYRUP IS A PERFECT CARBOHYDRATE i] KARO, being a mixture of dextrins, malt- 


.. A MIXTURE OF DEXTRINS, MALTOSE AND DEXTROSE ose and dextrose, can be given in larger 


= ~—— 


amounts than any single sugar. 





| IN GERIATRICS carbohydrates fill an im- 
—— == a = portant function. KARO Syrup is easily 
digested, well tolerated ... resistant to 

















intestinal fermentation. It is completely 
Medical Division: absorbed and utilized. 


CORN PRODUCTS REFINING COMPANY. 17 sartery PLACE, NEW YORK 4,N.Y. 


P. S$. KARO Syrup is readily available 
in case lots, from any food wholesaler. 
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are appreciable (about 


ghe of this adverse selection 


t an older childbearing population, i 


s noteworthy that the ratio for fetal 


leaths in the HIP group is approxi 
same as for 


per cent for HIP 


mately the the city 


slightly less than 2 
the 


ob- 


per cent for 


this 


compared with 1.9 
city significance of 


The 
servation is enhanced by 


all HIP fetal deaths are reported and 


the fact that 


this is far from true of the city’s 


records 


It is even more striking that neona- 


Evenflo Nursers Yo] mn dels 


lay's supply of 
filled and 
yz. Evenflo 


in Evenflo 
sterilized in 
ant 


he Peoples Hos- 


auto- 


Evenflo in action 
nost appreciated 
th i baby 

her and baby. 


mo 


Premature 


tal deaths among the HIP population 
were half the city rate (about 9 per 
thousand live births compared to 20.1 
for at large) 
suggest the HIP 
enrollees had received obstetrical care 


per thousand the city 


These facts that 
that was up to the standards prevail 
ing in the city. The low neonatal mor 
tality is especially significant. It may 
be due to the fact that 98 per cent 
of all HIP deliveries were made by 
qualified obstetricians and, in accord- 
ance with the requirements of HIP’s 
medical control board, the care of all 
babies during their first year is the re- 


rolale MME» (oldaato] Mmm oLo] oli -14 


Akron Hospital 
Uses Modern 


Evenflo Nursers 


The Peoples Hospital of Akron, 
Ohio, now undergoing a $2,000,000 
expansion, uses Evenflo Nursers ex- 
clusively. They find Evenflo ideally 
suited for the new, safe and efficient 
terminal method of sterilization. 


Eventle 


America’s 
Most Popular Nurser 


“IT BREATHES AS IT FEEDS 


Complete 4 or 8 oz. 
Evenflo Nursers 
only at 

shops, drug and dept 
stores. For hospital 
prices see your jobber 
or write — 


PYRAMID RUBBER CO. 


aa-tabale 


Nursers 


Approved 


RAVENNA, OHIO 


by Doctors and N 





sponsibility of qualified pediatricians 

Furthermore, laboratory and x-ray 
services as well as specialist consulta- 
tions of all kinds were available to the 
attending obstetricians, pediatricians 
and general physicians without any de- 
terring extra charges. Throughout the 
first four years of HIP’s operation, the 
utilization of medical services by chil- 
dren during their first year has been 
high, averaging between 13 and 14 
services a year per child 

It is true that the number of HIP 
cases is not large and that in an- 
other year this experience may not be 
repeated, but this is the record on a 
full year’s operation 


OPERATIVE DELIVERIES 
The 
series that were delivered through op 


proportion of cases in this 


erative procedures (caesarian section ) 
is reported in Table 4 and compared 
with the rates for the city as a whole 
for the years 1947 and 1948 and for 
women in the several age groups. It 
will be seen from this that the HIP 
rate for the total group is far lower 
than that for the city (about 2.7 per 
hundred deliveries among HIP en- 
rollees compared with the city’s record 
of 4.4 per hundred in 1947 and 4.7 
in 1948). That failure to perform 
caesarian section in the HIP cases did 
not constitute neglect is indicated by 
the fact that during the year of this 
study there was no maternal death. 
The caesarian section rate of HIP and 
of the city generally is about the same 
for women under 25 years, but for the 
women in the higher age groups the 
HIP rates diverge sharply from the 
city’s during the two comparable years 
of city experience 

Of the 28 operative deliveries of 
HIP patients, 17 were for primipara 
and 11 for multipara. Of the latter, 
seven had had operative deliveries in 
previous pregnancies, made it 
necessary for the HIP obstetrician to 
repeat the surgical procedure with the 


which 


subsequent pregnancy 

So much for the accounting made 
for the maternity service provided un- 
der the HIP program of comprehen- 
sive prepaid medical care. The find- 
ings of such an inquiry are reassuring 
to the insured families and gratifying 
to the management of the plan and 
to its medical groups. But there is no 
thought that this constitutes the only 
accounting that will be made or that 
this one includes all of the detail that 
may be considered the 
fucure 


necessary in 
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COM.PENAMINE 


A NEW HYPOALLERGENIC PENICILLIN SALT 


Through the routine use of Compenamine, reactions to 
penicillin can be reduced significantly below that encoun- 
tered with other available forms of penicillin G. This hypo- 
allergenic characteristic of Compenamine permits its use 
even in known penicillin reactors; in this group it reduces 
the incidence of reactions by at least 80 per cent. Thus 
Compenamine brings new safety to penicillin therapy. 

A research development of C.S.C. Pharmaceuticals, 
Compenamine is generically designated as /-ephenamine 
penicillin G. Its clinical behavior and therapeutic per- 
formance are identical, unit for unit, with comparable 
dosage forms of procaine penicillin. Nearly insoluble in 
water and oil, its dosage forms are of the repository type. 

Compenamine is priced identically with procaine peni- 
cillin G. Hence economic considerations are no obstacle 
to its routine use. 


CSC Flarmaceiicas 


A DIVISION OF COMMERCIAL SOLVENTS CORPORATION, 17 E. 42nd St., New York 17, N.Y. 





COMPENAMINE IS CURRENTLY AVAILABLE IN THREE REPOSITORY 
DOSAGE FORMS 


THREE 
@ COMPENAMINE (for aqueous injection), in vials 
elehy Ved 3 @ COMPENAMINE AQUEOUS, in vials and disposable and permanent 


syringe cartridges. 
FORMS 
@ COMPENAMINE in PEANUT OIL, in vials and disposable and permanent 


syringe cartridges 
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Food and Food Service 


s a Dietitian Sees Her P 


A S FAR back as the days of the early 


settlers and their trek westward 
people have searched for opportunity 
More recently, we have been accused of 
looking for security in a monetary way 
have 


interested in 


nstead. However, those of us who 
j 


selected a profession are 


he opportunity to serve—the college 


protessor through research and develop 


ment of theories which may be applied 


the doctor, nurse, dietitian, social 


worker and others to serve mankind 
the realms of scien 


and 


Their rewards lie in 


tic ~accomplishment service to 


humanity, caring for the sick and the 


well, the latter through health educa 


tion and preventive medicine 


Let us look at our profession of 
lietetics and see the opportunities it 
tters 


HOW IT ALL BEGAN 

It is true that the astounding progress 
made by the profession in recent years 
seems to overshadow the accomplish 
ments of earlier times. However, the 
lietitian of today owes a debr of grati 
ide to the pioneers in nutricnon and 
Before 1900 


records of organized 


fietetics there are no 


£roup tion on 
the part of dietitians In that year, 1900 
report on hospital dietitians was given 
t a Lake Placid conference. In 1916 
he first organized group of dietitians 
New York Associa 
yn of Dietitians, now the Greater New 
In October 1917, a 


Dietitians 


Vas formed the 


Y« ork association 


two-day Conference the 


first call to all dietitians of the country 


» come together, was held, at which 


me the new national Organization, the 


Reviewed in the Veterans Administra 
lished with the approval of 
| director. The statements 
conclusions published by the author 
ire the id 
necessarily 

the Veterans 


and pt 
chiet medical 


result of her own study an not 


Condensed tron 
graduation fk } 
Veterans Administration 


phis, Tenn., Septembe 
? 


112 


ROSEMARY L. LODDE 
Dietetic Division 
Veterans Administration 
Washington, D.C 


American Dietetic Association 
tounded 

Today, the membership of the organ- 
ization has grown to more than SOOO 
members from its nucleus of 58 charter 
members. This organization, started in 
917, has is its objective to improve 
the nutritional status of human beings 
to raise the standards in dietetic service 
to protect the status of the profession 
ind to foster cooperation between the 
members and workers in allied fields.”! 


Now that 


become widely recognized, opportun 


the work of dietitians has 


ties abound in many directions. First 
let us consider those in the hospital 
area. In the beginning the dietitian’s 


activities were confined primarily to 


planning and serving “special” diets 


Today, the dietitian is recognized 
being responsible not only for serving 
modified diets but for the 


special or 


operation of the enti I tic SETVICE 


As a hospital s respon 


sible for foox roduction 


personnel and 
the treat 
ment and itients; she is 


responsible for reaching the patient and 
j 


matters regarding his 


his family those 


liet and adjustment to family und com 


munity life, and she is responsible for 


pers mnel man igement and training 


With 


ctivities she is in direct contact with 


iCtivities this wide scope of 
both the administrative and professional 
stafts, with employes and outside busi 
less Organizations 


As a 


itp tient 


lietitian in both inpatient and 
linics, again she has oppor 
and his 


tunities to help the patient 


of the American Dietetic 


Article Il 


Conducted by Mary P. Huddleson 


rofession 


family meet the 
healthful living. We must remember in 


requirements for 


Joing so that the patient is an indi 
vidual and, at the same time, a member 
of a family; therefore, such factors as 
tamily food habits, income, home facil 
ities and family responsibilities must be 
considered. This means, then, assistance 
in proper spending of the food dollar, 
instruction in cooking with limited 
equipment, and giving an endless num 
ber of suggestions that can be helpful 
n the rehabilitation of the patient to 


Ss place in society 


WHAT A DIETITIAN DOES 

I might digress to remark that a man 
once said his idea of a dietitian was “a 
person who tells people to eat those 
foods that are ‘good for them, how to 
make less desirable and cheaper foods 
palatable, how to plan low cost diets 
ind how to make trite foods glamor 
wus.” He said he thought the dietitian 
when called upon to talk on planning 
liets at low cost should also give some 
dea of the many other things she does 

To mention other opportunities of 
our profession: commercial and indus- 
trial feeding, including management of 
tea rooms, restaurants, coftee shops, 
hotel and dormitory food service; food 
service for railroads and airlines; food 
editors for magazines, newspapers and 
radio; teaching in colleges, universities, 
hospitals, or wherever the dietitian may 
be; acting as nutritionists in federal, 
state, and community activities. Com- 
munity activities include cooperative 
efforts of dietitians in large hospitals 
and state programs to assist small 
hospitals which have no dietitians 

Another responsibility which we 
should consider as an opportunity is 
that of taking an active part in profes 
sional activities. In order for the asso 
ciation to grow and hold the status it 
now enjoys we must take every oppor 
tunity tO participate in its professional 
ictivities. By doing so we not only help 
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\ridtocrat of coffees 


FINE COFFEES have been a Sexton tradition ever since that 
day three generations ago when John Sexton opened his first 
tea and coffee store. In Sherman Blend exquisite coffee, the 
Sexton experts have exceeded all their past achievements. 


It is the perfect guest coffee, full bodied, full of flavor and 


fully satisfying. And with full forty cups to every pound, it is 


truly economical. 
JOHN SEXTON & CO., CHICAGO, 1051 
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the association but we learn to know 


others, share their experience, and 


levelop a spirit of cooperation and 
esprit de corps among dietitians, nutri- 
tionists and people in allied fields and 


benefit We 


should be stimulated to keep abreast of 


ilso directly ourselves 


advances made in nutrition and die 


tetics. It is most important that we 
avail ourselves of professional journals 
so that we may know what is being 
accomplished not only in our own field 
bur in allied fields as well 

Besides taking part in our association 
activities and keeping abreast of the 
results of research, we should also find 
time to be active members of social and 
other professional groups in order to 
broaden our interests. We can help our 
selves, our profession, and our com 
munity by our participation in com 
munity nutrition education programs, 
school lunch programs and other com- 
munity activities and, more recently, 
feeding in times ot disaster which is 
the horizon. We 


again looming on 


should be willing and prepared to speak 
to any group that wants to know about 
dietetics as a profession. We should be 
helping with public relations and voca- 
tional guidance programs. Social and 
professional contacts outside the four 
walls of our department are among the 
best ways of familiarizing the public 
with our work 

I should like to Dr 
Wilder's address to the dietetic interns 
at St. Mary's Hospital: “A concern for 


quote from 


competence and honor is a feature of 
the old professions. This involves con- 
cern not only for one’s own competence 
and honor, but also for the standards set 
by one’s profession. The motive is com 
pelling and affects behavior. The atti 
tude of the professional person to his 
client, or to his employer, is one of 
pride in service given, with opportunity 
for personal profit clearly subordinated 
to this pride in service. It is not without 
good reason that the phrase ‘profes- 
sional pride’ is in common use; it indi- 
honor and behavior, 


cates a code of 


based first on the need and interest of 
the client or patient, and second on the 
quality of the service one can give. 
When a man or woman enters an 
‘honorable calling, he assumes the 
obligation of sustaining the honor of 
that calling.”* 

There are great opportunities in 
administration, diet therapy, research 
and education. The dietitian has the 
opportunity to strive constantly toward 
that goal of best food service to the 
patient; to be associated with the med- 
ical program; to take part in research 
programs where diet plays a part, to 
carry out the professional and non- 
professional educational programs; to 
expand patient teaching facilities, in- 
patient and outpatient clinics, and to 
work with doctors, nurses, social 
workers and others in carrying out the 
dietary care and nutrition education of 


patients 


Wilder, Russell M 
Dietetics, J. Am. Dietet 
1950 


The Profession of 
Assn. 26:497, 


As a Consultant Sees the Dietitian 


oe dietitians won't manage and 

most of them can't, so the hospital 
the 
terror 
I've heard any number of hospital ad 


ministrators admit 


kitchen is a bedlam from which 


average administrator flees in 
either outright or 


by implication—that their weakest 


point when it came to running their 
hospitals was their lack of knowled 
about kitchen setups and management 
I'd say that about 98 per cent of them 
and I'm not kidding about that fig 
ure—are glad to drop the whole prob- 
lem in the lap of the dietitian and try 
to forget about it. Laboratories and 
surgeries and nursing problems seem 
to interest them a good deal more 
than the kitchens do 
Which brings us up 
Most of them are nice girls, 


but 


against the 


dietitian 


pr Ibably x od the rapists, poor 


managers. They are weak on things 


like buying, food cost accounting, per 


sonnel management (part of that is 


the old problem of women bossing 


men—especially when the men are 


temperamental cooks) and other busi 


ness, as apart from the professional 


aspects of the dietary department. They 
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TJRITTEN by a consultant who is familiar with hospitals and 


hospital problems, the following article came to the editors as a 


this-is-not-for-publication-but-I've-got-to-let-off-steam” 


We felt 


letter. 


that the facts and opinions expressed here should be presented to hospital 


administrators and dietitians, so we persuaded the author to let us print 


his strictures 


ED 


dential 


in consideration of our promise to keep his identity confi- 





tend to do everything the hard way, 
the expensive way, and the way that 
does the patient. The 


best and the ablest of them admit that 


the least for 


their training in school just doesn’t 
cover, thoroughly enough, the manage- 
ment problems they face on the job 

Some hospital administrators, realiz- 
ing this, are becoming greatly inter- 
ested in the use of kitchen managers 
to run the food preparation and service 
(including buying) with the dietitian 
concentrating on therapy, visits with 
doctors and patients, and similar activi- 


ties. The good food service manager 


does the same things for the hospital 
that he would do in any commercial 
eating place—keeps costs down and 
service up 

One new hospital that I am familiar 
with will 
hundred patient meals at a crack and, 
at the same time, will serve hundreds 
more lunches to doctors, students and 
employes in a cafeteria. All this will 
This obvi- 
ously will be a big and expensive 
operation. Who is going to run all 
this, is what the administrator is won- 
dering. One gal applied to him for 


serve, eventually, several 


come out of one kitchen. 
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Mbetever your heguitele size 


theres a IOASTMASTER 
Yoaster to suit-your meeds, / 


4-SLICE MODEL 1D2 
Toasts over 250 
slices per hour. 


$99.50; 
(Fed. Excise Tax Incl.) 


tPrice subject to change. 


A Toaster for every Hospital Need! 


FOR THE MAIN KITCHEN...The FOR THE DIET KITCHEN... 
16-slice, Model 4-1D2-D The 2-slice, Model 1BB4 
(above), is ideal for largerhos- (right), is perfect for diet 
pital main kitchens. That’s be- _ kitchens. It pops up over 
cause it has plenty of toasting 125 slices of toast per 
capacity—pops up over 1000 hour. Equipped with 
slices per hour! —_ — into any 
+ wa outlet, 
$410.00 $52.00 

(Fed. Excise Tax Incl.) 


(Fed. Excise Tax Incl.) 
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WHETHER YOU HAVE hundreds of patients to 
feed or relatively few, there's a“ Toastmaster” 
Toaster that exactly fits your needs. Take 
your choice of six sizes that pop up from 
125 to 1000 slices per hour—from 2 to 16 
slices per minute! 

SO, YOU NEVER pay for more toasting capac- 
ity than you need. There’s no time lost either 
in pre-heating, no burned toast to remake, 
no wasted bread. For every slice is perfect 
every time. The “Toastmaster” Toaster is 
completely automatic, uses current only 
while toasting ...and each pair of slots is 
individually heated to save you still more 
in Operating cost. 

THIS TOASTER is especially designed internally 
for rugged, day-after-day institutional use. 
Outside, its thick chromium-plated finish is 
durable and easy to keep spotlessly clean. 
YOU'LL BE GLAD to learn how much time and 
how many steps can be saved by putting a 
‘Toastmaster’’* Toaster on diet-kitchen serv- 
ice. Every day, more and more hospitals are 
discovering that this results in less time spent 
on food service—more, on other tasks. Call 
your food service equipment dealer, now. 


TOASTM ASTER 
“estat TOASTERS 


gistered t trade m nar of McGraw Electric Company, 
r wter’ W ve dane Tor - 
! ter Produ a. 


t tm I o 
», hig ‘ii. 


Dept. G-111 

TOASTMASTER PRODUCTS DIVISION 

McGraw Electric Company, Elgin, lil 

0 Send me complete information on “Toastmaster” 
Toasters. 

0 Send me complete information on “Toastmaster” 
Roll and Food Warmers. 


Name 
Institution 
Address 


My Dealer's Name... cc ccccccccecseeeeeenes 














the job of chief dietitian 
that would be the top job in this 
setup—and announced that she wasn’t 
very much interested in “commercial 
management problems! 

The kitchen, as it is doing in a lot 
of hospitals right now, can eat the 
administrator out of house and appro 
priations. So he is considering a kitchen 


assuUmMIDE 


manager, in addition to the dietitian 
staff 

But, our man puzzles, where does 
the kitchen manager fit in? If he is 
responsible to the dietitian, 
override the very things he 


she can 
is hired 


tor. On the other hand, if he 
the dietitian under the kitchen man- 
ager, how much of a war is he going 
to have with the American Dietetic 
Association and dietitians in general? 
This, with almost endless ramifications, 


is what the administrator and others 


puc 


are going round about 

Should management, as apart from 
therapy, be given to someone other 
the dietitian? (I think it cer- 
What, then, is the 
position and line of authority of the 
manager? How do you get the dieti- 
tian, the kitchen manager and the nurs- 


than 


tainly should. ) 


GET RID 
OF FOOD WASTE 


Eliminate the principal source of rats, flies and 


bacteria . . 


For Details Write 


. Prevent loss of tableware and dishes 


Most Modern, Scientific, Sanitary 
Method for disposing of waste foods 
at greatly reduced costs 


@ 50 gal. 
hopper 

@ Handles up to a ton an 
hour 

@ Eliminates unsanitary 
cans 

@ Uses unskilled labor 


You'll save money by dis- 
posing of all your food 
waste right on the prem- 
isesasitaccumulates. Elim- 
inate all cans and costly 
hauling charges . The 
“Garbridder” handles 
everything, even up to big 
knuckle bones... Just turn 
onthe water and start feed- 
ing refuse into the ham- 
mermill . . . the machine 
does all the rest . 


Stainless steel 


GARBRIDDER 


ARNOLD HUGHES COMPANY 


765 PENOBSCOT BLDG 


DETROIT 26, MICHIGAN 


ing staft working together smoothly 
(when you can’t get the dietitians 
and the nurses to stop quarreling 
now)? How are you going to get 
efficiency from the kitchen manager 
and good therapy from the dietitian 
without a lot of intramural clashes? 
What does the A.D.A. think about 
kitchen managers? (It probably will 
think, naturally, that they should, if 
they exist, be under the dietitian.) 

This sort of thing isn’t limited to 
big hospitals, by any means. The ad- 
ministrator of a 100 bed hospital is 
seriously considering a kitchen man- 
ager to take the play away from his 
dietitian. The administrator of a new 
55 bed hospital has the same sort of 
problems. And others, in all types and 
sizes of hospitals, are in the same boat 
After all, they are looking at one of 
the more expensive operating div 1sions 
of the hospital 

I think that 
per patient day could be saved in at 
least half the hospitals I visit. It would 
take some doing and people who know 
how to do it, but it could be done 
And I don’t mean at the expense of 
patients—do it and give them better 
food and better service along with it 

For example, a consultant was asked 
to reorganize the dietary department 
of a 250 bed hospital. His first task 
was to put in an administrative dieti- 
tian in control of operations. Then he 
had to teach the dietitian how to 
administer. When he gets through he'll 
have a greatly improved operation ( for 
example, he has already cut the tray 


from 50 cents to $1 


preparation and service time im half) 
and should save at least $1 per day 
per patient 

Some day you should see that boiler 
room they call a kitchen at one of the 
large hospitals. One kitchen serves all 
the various sections of the hospital— 
with long trains of food trucks towed 
by electric tractors 

Did I tell you about the adminis- 
trator who analyzed his food service 
at some length? He now has decen- 
tralized service in his present building 
and is building a new hospital near by 
After many interviews and visits to 
hospitals he wrote: “We have decided 
to use heated tray carts and bulk carts 
in our new setup because most hos 
pitals use that kind of equipment.” 

Please don’t misunderstand me—I 
think most hospital jobs are underpaid, 
though not most of the people in them. 
But it burned me up to pay $12 a 
day for a bed in a semiprivate room 
then have her get 


for my wife and 
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one food conveyor gives you 
dozens of inset arrangements 
for your selective menus 


Kis new electrically-heated food conveyor 
is designed specifically for selective menus. 
It will contribute to successful diet-therapy in 
your hospital. Eighteen insets in various sizes 
can be placed in the wells in different com- 
binations. These provide innumerable top 
deck arrangements to meet the requirements 
of any given meal. In addition to the two 
rectangular wells, there are two round wells 
for soup and broth and two heated drawers 
for special diets and rolls. The entire unit 
is made of heavy-gauge corrosion-resistant 
stainless steel. Top and body are of seamless, 
crevice-free construction, meeting the strict- 
est hospital standards for sanitation and dur- 
ability. If you're contemplating the “selective 
menu” idea, write for information about 
Model ALS-4922. 


ae EIGHTEEN squore and rectangular 
stainless steel insets in various sizes con 
be arranged in many combinations. 





Above: Today's menu may call 
for four square and four rec- 
tangular insets as shown here 


oo 
Right: While tomorrow, squore Above: Still another arrangement is 


shown. Note the heated drawers and 
the convenient serving shelf. 





ond rectangular insets may be 
erranged like this. 





ELIMINATES CREVICES 


SEND FOR ILLUSTRATED BOOK 





BLICKMAN CONSTRUCTION explaining merits of the “Selective 
Round and rectangulor Menu" and describing this and 


wells ore integral part of other Blickmon Food Conveyors. 
top — forming continvous, 
crevice-free surfaces. 


ORDINARY CONSTRUCTION 
Wells are separate units e ° 
ottached to top—permitting ws 
crevices to form where 
edges meet the top deck of & - 


S$. BLICKMAN, INC., 1511 GREGORY AVENUE, WEEHAWKEN, N. J. 


See the complete catalog of Blickman-Built Food Conveyors in the Hospital Purchasing File. 
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unpalatable food, much of which was 


not in accord with the special diet 
the doctor ordered 

It was a real pleasure the other day 
to sit down with an industrial food 
service designer and listen to and watch 
him rough out a system for a 300 bed 
hospital. Oh, brother, what a guy like 
that can do to and for a_ hospital! 
If, by this time, you think I've gone 
a little nuts on the subject of hospital 
food service you are entirely correct 
Most of it 
mad enough to drive anyone to a strait- 


jacket 


is—quite unnecessarily 





FOOD FOR THOUGHT 





Frozen Avocado Spread 

That flavorful avocado spread, “gua 
camole,” served on canapes, crackers 
or potato chips, or added to salad 
dressing, may in the future be put up 
tubes and 


in convenient squeeze-out 


sold in frozen food cabinets. Scientists 


of the US. Department of Agricul 











at outstanding kitchens 


you look for Van's mark 


@ When you see an unusually fine food service installa- 
tion, you will undoubtedly find Van's name plate on the 
equipment. It is like the name Sterling on the silver you 


cherish. 


If you are planning food service equipment improve- 


ments, make use of Van's skill and experience. Illustrations 
of such installations are in Van's Centennial Book of Instal- 


lations. Write for it. 


Tho john Van Range @ 





EQUIPMENT FOR THE PREPARATION AND SERVING OF FOOD 


DIVISION OF THE EDWARDS MAN 


FACTURING CO, 


Branches in Principal Cities 


401-407 EGGLESTON AVENUE 


CINCINNATI 2, OHIO 





ture’s Fruit and Vegetable Chemistry 
Laboratory, Pasadena, Calif., have been 
investigating the commercial possibili- 
ties of this spread as an outlet espe- 
cially for surplus or cull avocados 
which may be an agricultural waste 
Guacamole is made by sieving the 
soft avocado flesh, then mixing with 
lemon or lime juice, onion powder or 
holds unique 
avocado flavor well but the color dark- 


juice, and sale. It the 


after a tew hours the 


refrigerator. Laboratory tests show that 


ens even in 
when a larger proportion of lemon or 
lime juice and salt is used, the mixture 
keeps its color well for at least a year 
in zero frozen storage, and for a week 
or two in the refrigerator 

The scientists suggests an aluminum 
or tin tube, such as is used for many 
only 
portioning out the spread, but also, 


pastes, not for convemience in 


because it leaves no headspace of air 
which might cause the color and flavor 
ot the 


ch sed after using 


spread to deteriorate when 


Ways With Sour Cream 


Sour cream can be made from fresh 
sweet cream or it can be purchased 
from many large commercial dairies. 
Dairy specialists of the U.S. Depart- 
ment of Agriculture recommend spe- 
cially prepared sour cream over cream 
that has become sour in or out of 
the refrigerator 

To prepate sour cream from sweet 
cream simply calls for adding butter- 
milk, as Shake 
sweet cream thoroughly and pour out 
half of it. Shake buttermilk 
For pint of 


add about five teaspoons 


follows bortle of 
abc ut 


thoroughly each cream 


to be soured, 
of the buttermilk to the cream in the 
bottle. Pour back enough cream to 
fill the shake Set 
the bottle of cream in a warm place 

70 to 85 I for 24 The 
cream is then ready for use but it will 


bottle and well 


hours 


improve in body if stored in a re 
frigerator for a day 

Whipped sour cream makes a tangy 
garnish for such s ups as cream of 
pea, bean or beet soup. With horse 
radish and other flavoring, whipped 
sour cream is a happy idea for meat 
sauce, and it makes the basis of a fine 
fish 


tart cucumber sauce for 
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plenty of citrus fruit 


To hasten postpartum recovery, and particularly for the mother who is nursing her baby, the 
provision of maximal vitamin C (12 oz. of orange juice daily while lactating*) is virtually standard 
practice in the nutritional care of obstetrical cases today. This represents no dietetic problem, for most 
everyone likes the taste of Florida orange juice. Also the “lift” provided by its easily assimilable fruit 
sugars’ is especially welcomed after delivery. And really significant is the fact that—under 
modern techniques of processing and storage—it is possible for citrus fruits and juices 
(whether fresh, canned or frozen) to retain their ascorbic acid content,'* 


and their pleasing flavor,’ in very high degree and over long periods. 


FLORIDA CITRUS COMMISSION + LAKELAND, FLORIDA References 
1 1 1. Krehl, W. A. and Cowgill, 

of G. R.: Food Research, 

Citrus fruits—among the richest known sources of Vitamin C 15:179, 1950. 2. McLester, 

J. S.: Nutrition and Diet in 
Health and Disease, 

a ; “if feekn an Saunders, Phila., 4th ed., 

and other factors, such as iron, calcium, citrates and citric acid. 1944. 3. Moore EL. et al. 
J. Home Econ., 37:290, 1945. 

4. National Research Council: 

“Recommended Food and 

Nutrition Board, Daily 


Allowances for Specific Nutrients,” 
Wash., D. C., 1948. 5. Roy, 

W. KR. and Russell, H. E.: Food 
Industries, 20-1764, 1948. 


Oranges + Grapefruit - Tangerines 


also contain vitamins A and B, readily assimilable natural fruit sugars, 


PF PO 


3 
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Louise L. Schwartz 
Dietitian 

Genesee Memorial Hospital 
Batavia, N. Y. 


Menus for December 1951 





1 


Grapefruit, Cherry 
Almond Ring 


Pot Roast, Gravy 
Mashed Potatoes 
Cauliflower 
Peach, Pear Salad 
French Dressing 
Gingerbread With 
Whipped Cream 


Cream of Tomato Soup 
Cheese Fondue 


2 


Grapefruit Halves 
Scrambled Eggs, Ro! 
. 


Cranberry Juice 
Roast Chicken With 
Dressing, Gravy 
Acorn Squash 
Current Jelly 
Celery, Olives 
Butterscotch Sundae 
. 


Toasted Ham, Pickle 
Sandwich 
Sliced Tomatoes 
Spice Cake With 
Raisin Icing 


3 


Tangerine 
Soft Cooked Eggs, Bacon 


Fricassee of Veal With 
Vegetables 
Biscuits 
Green Beans 
Lettuce With 
Roquefort Dressing 
Lemon Delicacy Pudding 
. 
Vegetable Soup 
Chow Mein, Noodles 
Boiled Rice 
Frozen Peaches 


4 


Pineapple Juice 
acon 


Roast Beef, Gravy 
Oven Browned Potatoes 
Waldorf Salad 
Cauliftower 
Cottage Pudding With 
Nutmeg Sauce 


. 
Tuna Fish Casserole 
Asparagus 


Deviled Egg Salad 
Pineapple Chunks 


5 


Sliced Bananas 
Scrambled Eggs, Muffin 


Broiled Steak 
French Fried Potatoes 
Wax Beans 
Celery, Olives 
Maple Nut Mold With 
Custard Sauce 


. 
Creamed Dried Beef 
on 


Tomato Salad 
Purple Plums 


6 


Oranges 
French Toast, Sirup 
. 


Liver and Bacon 
Mashed Potatoes 
Stewed Tomatoes 
Combination Salad 

French Dressing 

Vanilla Ice Cream With 
Chocolate Sauce 
. 

Broiled Lamb Chops 
Escalloped Potatoes 
Fruit Salad 
Carrot Sticks 
Peanut Butter Cookies 





| 


Tomato Juice 
Poached Eggs 


Baked Haddock, Dressing 
Creamed Potato 
Beets 
Spinach Salad 
Raspberry Short Cake 
With Whipped Cream 


Clam Chowder 
Tuna Fish Salad 
Potato Chips 
Sliced Tomatoes 
Pineapple Chunks 


Grapefruit Halves 
Popovers 
. 


Fruit Cup 
Roast Lamb, Gravy 
Mashed Potato 
Browned Carrots 
Mint Jelly 
Apple Tapioca With 
Hard Sauce 
. 


Barbecued Vienna Sausage 
Potato Patties 
Pear, Cream Cheese Salad 
Raisin Cake With 
Orange Icing 


9 


Kodota Figs 
Bacon 
. 


Baked Ham 
Candied Sweet Potato 
Broccoli With 
Hollandaise Sauce 
Golden Glow Salad 
Pepermint Stick Ice Cream 
. 


Beef Noodle Soup 
Salad Plate 
Cheese, Pimento Sandwich 
Egg, Olive Sandwich 
Pineapple, Cherry Salad 
Brownies 


10 


Blended Juice 
Scrambled Egas 


Breaded Vea! Chop 
Creamed Potato 
Lima Beans 
Celery Hearts 
Lime, Grapefruit Salad 
Prune Upside Down 
Cake With Whipped Cream 


- 
Hamburger Cakes on Buns 
Potato Sticks 


Mixed Vegetable Salad 
Frozen Strawberries 


11 


Orange Slices 
Poached Eggs Muffin 
. 


Pot Roast, Gravy 
Potatoes 
Whole Kernel Cor 
Green Bean, Grated 
Carrot and Julienne 
Beet Salad 
French Dressing 
Apricot Whip With 
Custard Sauce 
. 


Shrimp Salad 
Potato Chips 
Sliced Tomatoes 
Parker House Rolls 
Custard Pie 


12 


Grapefruit Halves 
Link Sausages 


Porcupine Meat Balls 
French Fried Potatoes 
Fresh Spinach 
Orange, Date Salad 
Steamed Chocolate 
Pudding With 
Marshmallow Sauce 
. 


Chicken Pie With 
Biscuit Crust 
Chef’s Salad 

Royal Anne Cherries 

Molasses Cookies 








13 


Orange Juice 
Soft Cooked Eggs 
. 


Grilled Pork Chop 
Spiced Crabappies 
Escalloped Potatoe 
Asparagus 
Grapefruit, Avocado Salad 
Grapenut Custard Sauce 
. 


ream of Mushroom Sour 
Assorted Cold Meat 
Potato Salad 
Assorted Relishes 
Marble Cake With 
Chocolate Icing 


fa 


Grapes 
Pancakes, Sirup 


Vegetable Plate 
Potatoes au Gratin 
Peas, Escalloped Tomatoe 
Browned Carrots 
Cottage Cheese and 
Cherry Salad 
Lemon Sherbet 
. 


Salmon Loaf With 
Egg Sauce 
Asparagus 

Tomato Salad 
Baked Apples With Cream 





15 


Tangerines 
Scrambled Egg, Bacon 
. 


Roast Veal With 
Dressing. Gravy 
Browned Potatoes 
Mashed Turnip 
French Endive 
Roquefort Dressing 
Vanilla Pudding With 
Bananas 
. 


Spaghetti, Meat Balls 
Tossed Green Salad 
Hard Rolls 
Purple Plums 


16 


Applesauce 
Poached Eggs on Toast 


. 
Braised Beef With 
Vegetables 
F otatoes 
Whole Kernel! Corn 
Hearts of Lettuce 
Russian Dressing 
Tapioca Cream With 
Meringue 
. 


Cold Beef, Ham, Chicker 
Potato Salad 
Sliced Tomato 

Parker House Rolls 

Vanilla Ice Cream With 

Chocolate Sauce 


17 


Stewed Prunes 
French Toast, Sirup 


Swiss Steak, Gravy 
Potatoes 
Brussels Sprouts 
Peach, Date, Nut Salad 
Berry Cobbler 


Corn Chowder 
Fruit Salad Plate 
Cottage Cheese Bal! 
Clover Leaf Rolls 
Boston Cream Pie 





18 


Soft Cooked Egg 


Lamb Chops 
Creamed Potatoes 
Mixed Vegetables 
Beet Gelatin Salad 

Pumpkin Pie 


Canadian Bacon 
Candied Sweet Potatoes 
Pineapple, Coconut Salad 

Sugar Cookies 








19 


Grapefruit Halve 
Blueberry Muffir 


Roast Pork With 
Applesauce 
Mashed Potatoe 
Browned Parsnips 
Celery, Olives 
Glorified Rice 


Vegetable Sc 
Open-Face 
Bacon Sandwict 
Sponge Cake Witt 
Whipped Cream 


20 


Pineapple Juice 
Bacor 
. 

Meat Loaf Witt 

Mushroom Gr avy 
Baked Potatoes 
Mashed Squash 

Grapefruit, Orange Salad 
Apple Torte 
. 

Chicken a la King 
With Noodles 
Braised Celery 

mato, Cottage Cheese 

Salad 

Cup Cakes With 

Chocolate Icing 


21 


Tangerines 
Boiled Eggs 
. 

Fillet of Sole With 
Tartare Sauce 
Mashed Potatoes 
Stewed Tomatoes 
Cole Slaw 
Coffee Souffié 


Clam Chowder 
Eggs a la Golden Rod 
on Toast 


Peas 
Carrots, Olives 
Banana Nut Cake 


22 


Grapefruit Halves 
Poached Eggs, Rolls 
” 


Roast Duckling With 
Orange Sauce 
Potato, Sage Dressing 
Boiled Rice 
Green Beans 
Endive Salad 
French Dressing 
Lemon Sherbet 
e 


Consommé 
Stuffed Tomato With 
Crab Meat 
Potato Chips 
Pineapple 
Bing Cherries 


23 


Orange Juice 
Soft Boiled Eggs 


Roast Beef, Gravy 
Parslied Potatoes 
Candied Carrots 
Fresh Fruit Salad 
Baked Custard 


. 
Split Pea Soup 
Asparagus on Toast 
With Cheese Sauce 
Apricot, Marshmallow 


alad 
Chocolate Chip Cookies 


24 


Grapes 
Pancakes, Sirup 


Baked Haddock, Dressing 
Creamed Potato 
Beets 
Spinach Salad 
Raspberry Short Cake 
With Whipped Cream 
. 


Cream of Tomato Soup 
Shrimp Salad 
Potato Chips 
Pickles, Olives 


rul 
Peanut Butter Cookies 





25 


Sliced Banana 
Poached Eggs, Bac 
. 


Roast Turkey, Gravy 
Oyster Dressing 
Mashed Potatoe 

Pea 
Cranberry Relish 

Banana, Orange Salad 

hocolate Ice Crear 


. 

Cream of Mushroom Soup 
Salad Plate, Ham 
Tomato Aspic 
Pickles, Olives 
Frozen Pineapple 
Sponge Cake 





26 


Grapefruit Halves 
Bran Muffins, Marmalade 
. 

Stuffed Pork Chops 
With Apple Ring 
Potatoes au Grati 
Broccoli With 
Hollandaise Sauce 
Celery, Pickles, Olives 
Norwegian Prune Pudding 
+ 


Spanish Rice 
French Style Beans 


Lemon Gelatin Fruit Salad 


Cornbread 
Frozen Strawberrie 





i 
pt 


27 


Stewed Apricot 
Bacon Strips 


Braised Liver, Bacon 
Mashed Potatoe 
Baked Squash 
Ribbon Gelatin Salad 
Cream Puffs 


Baked Hamburger Wit! 
Mushroom Gravy 
Potato Patties 

Mixed Vegetable Salad 


lums 





28 


Tomato Juice 
Scrambled Eggs, Toast 


Fried Scallops With 
Tartare Sauce 
Creamed Potatoes 
Shoestring Beets 
Fresh Spinach Salad 
Chiffonade Dressing 
Jelly Rol! 


Oyster Stew 
Toasted Cheese Sandwict 
Tomato Salad 
Peaches 





29 


Grapefruit Juice 
Poached Eggs on Toast 


Stuffed Lamb Shoulder 
With Gravy 
Pan Browned Potato 
Sautéed Parsnips 
Waldorf Salad 
Buttercrunch Ice Crear 
. 


Chicken Soup With Rice 
Ham, Escalloped Potatoe 
Stuffed Celery 
Cherry Gelatin With 
Whipped Cream 





30 


Sliced Oranges 
Country Sausage 
- 


Fricasse of Chicken 
on Biscuits 


eas 

Tomato, Green Pepper 

Cottage Cheese Salad 
Lemon Pie 


Shepherds Pie With 
Potato Crust 
Mixed Green Salad 
Clover Leaf Rolls 
Blackberries 





31 Grapefruit Halves, Scrambled Eggs, Rolls « 
Steamed Pudding With Hard Sauce ¢ 


Ready-to-eat or coo cereals are 


Beef Stew With Celery, Carrots, Potatoes, Whole Kernel Corn, Lettuce With 1000 Island Dressing 
Jeilied Tongue, Potato Salad, Deviled Eggs, Pickles, Hard Rolls, Graham Cracker Roll With Whipped Crear 
offered on all breakfast menus 











The MODERN HOSPITAL 





THE ALL-FAMILY DRINK! 


Not just for adults, not just for children 
—Seven-Up is the All-Family Drink! 
That’s one good reason why this crystal- 
clear, sparkling drink is always in the 
picture in so many homes. 
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Maintenance and Operation 


Safeguarding the Operating Suite—I 


XPLOSIONS occurred and 

will continue to occur in hospi- 
tals where high pressure equipment is 
employed and where flammable gases 


and liquids are used in anesthesia and 


have 


for disinfecting purposes. There is no 
positive protection against these ex 
plosions, but, as is true in the case of 
fire, the possibility of such explosions 
can be greatly reduced if preventive 
measures taken. The patient 
the operating table is entirely helpless 


and is entitled to every possible pro- 


are on 


tection. The surgeons, nurses and at- 
tendants employed in the danger zones 
also should be protected, but they must 
assist in providing this protection by 
rigid compliance with the safety rules 

Much study been 
subject by experts selected by the Na- 
tional Fire Protection Association, the 
American Medical the 
American Hospital Association 


has given this 


Association, 
ROV 
ernment agencies, and commercial con 
which manufacture 


cerns protective 


materials and equipment. A consider 
able amount of information has been 
published on this subject, which I have 
None of these 
writings gives a complete coverage of 
the subject and, as too much cannot 
be written on a subject as vital as this, 


carefully reviewed 


it seems timely to present the subject 
again in its entirety. Repetition may 
help to fix the fundamentals of the 
preventive procedures in the minds of 
those responsible for the construction 
and operation of hospitals. 

The importance of this subject is 
evidenced by the fact that the National 
Fire Protection Association, the Amer 
ican Medical Association, the American 
Hospital Association, and the federal 


of Col. Pheips 
the Operating 
will appear in 
magazine 


This 
article in 
Suite The 
the December 


is the first section 
Sateguarding 
section 
this 


second 
issue of 


122 


COL. R. A. PHELPS 


Fort Snelling 
St. Paul, Minn. 


government have appointed committees 
of experts to conduct extensive studies 
and each of these committees has issued 
reports strongly recommending that 
preventive programs be placed in op- 
Frequent ref- 
erences to these reports are made in 


eration in all hospitals. 


this article and it is urged that copies 
be obtained by all hospital authorities 


SOURCES OF DANGER 

The danger may develop from the 
use of flammable gases in anesthesia, 
the use of flammable liquids in dis- 
infecting processes or from the employ- 
ment of high pressure steam, gas or 
type of equipment. The 
greatest danger is in the use of many 
of the well known anesthetic agents 

Any gas which when mixed with 


air im any 


air, Oxygen or nitrous oxide becomes 
flammable will be explosive when the 
mixture proportions are within a cer 
definite range type of 
Such gases used in anesthesia are 
pro- 


tain for each 
as 
ether, cyclopropane, 


ethyl 


ethylene, 
pylene, divinyl ether, ether, 
vinethene, vinyl ether, and ethyl chlo 
ride. Ethylene and cyclopropane are 
commonly administered with oxygen 
Nitrous oxide is used with ether and 
cyclopropane. All of these mixtures 


are flammable and, as the proportions 


used are generally within the explosive 
limits, the gas mixtures as administered 
to the patient are usually explosive 
Explosive Limits. The explosive 
limits of these 
and 


most of with 


nitrous oxide 


gases 
oxygen are given 
in the accompanying table 

Gas mixtures within the percentage 
limits given may be exploded by shock, 
friction, heat, by direct ignition from 
open flame, or from static or other 
electric spark. These explosive mix- 
tures may be formed by escaping gases 
in any location where the gases are 
stored or when they are being trans- 
ported or used. 

High Explosions. High 
pressure explosions may occur in steam 
pressure 


Pressure 
sterilizing apparatus when 
regulators fail to function correctly. 
Explosions may be caused by faulty 
controls and regulators on compressed 
air equipment, and piped oxygen and 
nitrous Also, serious 
accidents may be caused in equipment 
using cylinders of compressed gases 
if these become overheated, or pressure 
reducing valves fail, or when gases are 
mixed too rapidly 


oxide systems 


HAZARDOUS LOCATIONS 

Any location within the hospital, or 
any other fully enclosed space where 
anesthetic gases or oxidizing agents 
are stored or administered, is classified 


Explosive Limits 


Jo in Air 


lower Higher 
1.85 
2.75 
3.70 
2.40 
2.20 


36.5 
28.6 
12.0 
10.3 

9.7 


Ethy! Chloride 
Cyclopropane 
Propylene 


Jo in Oxygen % in Nitrous Oxide 


Lower Higher lower Higher 


7 39.5 3.8 25.7 
1 


1 
3 799 


2.45 63.1 3.0 28.0 


52.8 


(From studies made by Prof. J. W. Horton, Massachusetts Institute of Technology, 1940.) 
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FINN ELL SYSTEM, INC. 


Originators of Power Scrubbing and Polishing Machines 
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With Water Tank and 
Vacuum for Rug Scrubbing 


With Dispenser 
for Hot Waxing 


* 


Interchangeable 
Brushes, Pads, 
Sanding Disc 


Wire Brushes 


Fibre Brushes 


Polishing Pad 


Steel-Wool Pad 


Sanding Dise 


BRANCHES 
IN ALL 
PRINCIPAL 
CITIES 














as a hazardous location. Hazards may 
also be created in elevators and corri- 
dors when gas containers are being 
transported. Hazardous areas may also 
be created in other parts of the hos 
pital by the careless handling of ether 
and flammable disinfectants 
Tipping of containers, accidental spill 


other 


age or the use of excessive amounts 


of these agents may create an explosive 
mixture with air 
The greatest danger exists in the 


operating rooms, anesthesia rooms, 


delivery rooms and, occasionally, in 


other areas where gas mixtures are 


being administered to a patient in 
the anesthetizing process. During this 
process there is constantly some leak- 
age around the facepiece, and there 
may be leakage at the hose connections, 
the valves and the pressure regulator. 
The use of closed rebreathing systems 
for the administration of anesthetic 
agents normally will reduce much of 
the possibility of excessive leakage 

readily be that the 
greatest concentrations of free gases 
patient's 


vicinity 


It can seen 
around the 
immediate 
apparatus. As the 


will be set up 
head and in the 


of the anesthesia 
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SAFEGUARD YOUR INVESTMENT 
FIRE strikes without warning. This fact em- 
phasizes the need to protect buildings and 
contents with GLOBE Automatic Sprinklers, 
for these sprinklers discover and stop FIRE 
... they also net large savings in FIRE in- 


surance costs. 


GLOBE AUTOMATIC SPRINKLER CO. 


NEW YORK 


CHICAGO 


PHILADELPHIA 


Offices in nearly all principal cities 


THEY PAY FOR THEMSELVES 


gas mixtures are heavier than air these 
settle toward the floor. Early studies 
placed the danger area as terminating 
7 feet above the floor, but the latest 
recommendations of the National Fire 
Protection Association places this limit 
at 5 feet above the floor. However, no 
one can predict where an explosive 
The various 
air currents, either natural or induced, 


concentration may occur. 


may carry the gases into any part of 
the room where they are released or 
into adjoining rooms. These gases may 
also be drawn into exhaust ducts and 
carried to areas far removed from the 
source. The only safe practice is to 
consider every area into which the 
gases may seep as hazardous and to 
expand protective and 
regulations to cover all such areas. 

A few 
from spontaneous action within the 
gas cylinders themselves. However, the 


construction 


explosions have occurred 


greatest number have occurred because 
the explosive been 
ignited by heat from some other agent, 
which has raised the temperature of 
infinitesimal amounts of the gas mix- 
ture above the kindling point. This 
kindling point is relatively low for 
As an example, 
180°C 


mixtures have 


of these 
ethyl ether 
(356°F.) 


most Rases 


will ignite at 


POSSIBLE CAUSES OF IGNITION 

The possible causes of ignition of 
gas mixtures in the hazardous areas can 
be classified generally as follows 

1. Electrical heating, 
cauterizing equipment used by  sur- 


cutting Of 


geons or other technicians 
Friction 
High pressure 
Unsafe electrical equipment 
Static electricity 
6. Open flames or hot materials 
In the following table 230 hospital 
fires and explosions are classified as to 
etiology." 


Causes of Explosions 


Couses Cases Percentage 
4.35 
24.80 
8.70 
25.62 
2.17 
4.35 
27.40 
2.61 


X-ray opporotus...... 10 
Cauteries ovsece 57 
a ee 20 
Suction-pressure machines 59 
Endoscopic opporatus.. . 5 
High pressure explosions . 10 
Static electricity 63 
Miscellaneous 6 


230 100.00 


This list shows that practically all 
of the tabulated explosions were ignited 


N.F.P.A.: Combustible Anesthetics in 
Hospital Operating Rooms, 1944. 
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weather-tight 


ast as long as the building! 


Only ADLAKE 
Aluminum Windows 
combine Woven-Pile 
Weather Stripping 

and Exclusive Patented 
Serrated Guides 


> 


The combination of woven-pile weather stripping 
and patented serrated guides in every ADLAKE 
Aluminum Window assures minimum air infiltration 
and complete weathertightness—with finger-tip 
control—for the life of the building! 


reabt MARK 


Established 1857 ELKHART,INDIANA New York, Chicago 
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Northern Indiana Crippled Children's Hospital, 
South Bend, Ind. 


Pohimeyer & Pohimeyer, Architects 
Skidmore, Owings & Merrill, Assoc. Architects 


Schumaker & Sons, Contractors 


The ADLAKE Aluminum Windows in the new North- 
ern Indiana Crippled Children’s Hospital combine 
efficiency with economy—for while they keep out 
wind, rain and cold, they also are paying for them- 
selves by eliminating all maintenance costs except 
routine washing! 


Only ADLAKE Aluminum Windows have the combi- 
nation of woven-pile weather stripping and patented 
serrated guides that assures a complete weather 
seal. And ADLAKE Windows never warp, rot, rattle, 
stick or swell. Their easy operation, like their good 
looks, is built in for life. 


Let us show you how ADLAKE Aluminum Windows 
will bring unique advantages to any hospital. Drop 
a card to The Adams & Westlake Company, 1105 
N. Michigan, Elkhart, Ind. No obligation, of course. 
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Causes snowtl 


These will be discussed in detail 


by one or more of the 


Dangerous Tool Cauteries, radio 


knives, high frequency machines, and 


tools used by surgeons and 


similar 


other technicians have high tempera 


ture elements which are essential 


funtions. These, therefore, are 


a source of danger 


their 


whenever they are 


used in an area in which anesthetic 


gases are present 


Friction. Friction occurs wherever 


moving objects are in contact. If the 


point of contact cannot be, or is not 


correctly lubricated, heat will be gen 


erated. If not readily dissipated, this 


heat will accumulate in the areas in 


contact until the temperature reaches 


the kindling point of the gas mixtures 


which may be in the immediate 


vicinity and ignition takes place. The 
principal source of friction ignition ts 
in the contact between moving parts 


of equipment, such as the bearings 


of motors, pumps and other rotary 


parts, and in sliding contacts on 


moving surfaces, such as commutat 


bars and collector brushes of motors 
Excessive vibration and sparks caused 
by equipment or tools striking together 
masonry are 


or on other possible 


causes of friction ignition 


CAUSES ADDITIONAL EXPLOSIONS 
High Pressure. High 


pressure can 


; , 
develop in the anesthesia machine by 


failure of reducing valves, in gas cyl 


inders by increase in temperature, in 
sterilizing equipment by _ excessive 
D ats 


steam pressure and in Compressed all 


oxygen or nitrous oxide systems by 
malfunctioning of pressure regulating 
levices. This type of explosion, while 
extremely dangerous in itself, fre 


| 


quently damages other 


electrical or 

equipment, causing sparks or fire that 

will explode any gases present 
Unsafe 


tion from unsafe electrical equipment 


Electrical Equipment. \gni 


may be caused directly by electric 


sparks or, indirectly, by involuntary 


uction by persons receiving an electric 


shock. The 


systems in hospitals, as in other build 


normal electric supply 


ings, are alternating or direct current 
with one side of each circuit directly 


connected to the earth. This is called 


1 grounded system. Metal piping sys 


tems for water, steam, air or commer 


cial gas, electric conduit systems, and 


the steel frame the ding are 


ull connected to the earth, and as these 


ire conductors of electricity they will 


form an electrical path to the ground 


If a person should come in contact 
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simultaneously with such a ground 


connection and with the ungrounded 


side of an electric circuit or other 


electricity he will receive 


shock 


The mental and physical stram in 


ywource of 


i severe clectric 


surgical operations and the presence 


of anesthet gases in the atmos 


izing 
phere lower the capacity of the human 


body to such shock, and 


withstand 
the effects may be serious or perhaps 
fatal Also, shock 


involuntary action by the 


such a will cause 


person af 


fected, which may cause injury to the 


patient of otmer persons or to equip 


ment. The last may cause a spark or 


fire which will ignite any free gas 


that is present. Ignition by electric 


spark may occur where a grounded 


electric system is used, if any metal 


equipment, tool, or other object comes 


in contact with an ungrounded wire 


or other source of electric charge and 
with any conductive path to the earth 

On any electric system, whether 
grounded or ungrounded, a spark will 
whenever the circuit 


Therefore, all 


occur is Opened 


or closed types of 


switches, circuit breakers and recep 


tacles for attaching portable equipment 


are dangerous. Fuses and overcurrent 


relays which develop heat in their nor 


also Pp yssible 


mal functioning are 


sources OF gas ignition 


All types of 


electric motors which have commut 


tors with sliding brushes, and adjust 
ible lighting fixtures with sliding con 
tacts will cause sparks when not prop 
erly adjusted or cleaned. Probably the 


most dangerous of all, causing borl 


defective and 
Broken in 


and cords 


shock ind sparks 1S 


worn electrical equipment 
wires 


sulation on electric 


loose contacts, worn bearings, commu 


and 


tators brushes all are dangerous 
Static Electricit 


generated in many 


Static electricity 
ways 
locate 


j 


guard 


ause is often difficult to 


extremely difficult to against 


It is generated when one dielectric 
substance moves in direct contact witt 


another dielectric substance. A d 


1eiec 
is nonconductive or of 
The 
occurs in the contact generates an elec 
Most 


that ts, 


tric substance 


low conductivity friction which 


tric charge dielectrics are alse 


capacitive, they have the ca 


pacity of retaining and storing up elec 
tricity. Therefore, although the instan 
taneous charge generated at any one 
point is small, if the surfaces in con 
tact are 


large or the contact is main 


tained for a length of time, a high 


electrical potential may be 


built up 


in the substances in contact. This elec 


trical charge will seek out and follow 
any conductive path to any other sub- 
stance having a lower potential. If the 
difference in potentials is large enough 
and the resistance of the path is low, 
is is the case in a small air gap, the 
electrical flow will be rapid and will 
form a spark. Owing to its mass, the 
potential of the earth is _ practically 
zero and any conductive material con- 
also have a 


the earth will 


low potential. If a 


nected to 
very dielectrical 
substance containing a high static po- 
tential is brought near conductive ma- 
terial which is in contact with the 
earth, the dielectric will discharge its 
stored up electricity across the air gap 
in a hot spark. As practically all parts 
of hospital buildings, and particularly 
the operating suite, contain many of 
these conductive paths to the earth, 
such 


as water pipes, steam Pipes, gas 


lines and electric conduits, there is a 


constant danger from static discharges 


HUMIDITY SHOULD BE HIGH 


Static electricity will be generated 
wherever movement occurs. This gen- 
eration is greatly accelerated when the 
Surfaces are dry and the hu- 


midity of the surrounding atmosphere 


contact 


is low. This is because moisture has 
some conductive properties and will 
lissipate the charge over a large area 
The human body has relatively low 
conductivity and has considerable elec 
tric capacity. Everyone has experienced 
the effect created by static discharge 


} afr lk y | y 
when, after walking across a wool rug 


in a dry 


heated room, he makes con- 
tact with a path to the earth, such as 
. plumbing fixture or a metal part of 
The most striking 


this 


the electric system 
example of static generation of 
ype which I have witnessed, occurred 
in a Sisterhood hospital located in a 
semi-arid southwestern state. The habit 
had 


skirt which dragged the floor 


of this Sisterhood a heavy wool 
The cor- 
ridor floors of the hospital were ter- 
razzo. When a Sister would walk along 
approach a 


grounded surface a static spark more 


this corridor and then 


yan one-half inch long would flash 
to this surface 

Static electricity can be developed 
by moving belts and other parts of 
machinery. Static charges can also be 
built up within the anesthesia machine 
friction of the non 


itself. Here the 


conductive gases passing through 


valves, or over the surfaces of rubber 


tubes, facepieces or breathing bags 


can build up a charge which will 


eventually flash to a grounded surface 
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Crane Duraclay Surgeons’ Wash-up Sinks at Baptist Hospital, Beaumont, Texas 


CHOICE OF BAPTIST HOSPITAL 


WYATT C. HEDRICK, Houston, Texas 
ARCHITECT 


STONE & PITTS, Beaumont, Texas 
ASSOCIATE ARCHITECT 


FARNSWORTH & CHAMBERS, Beaumont, Texas 
GENERAL CONTRACTORS 


WARREN COMPANY, Houston, Texas 
PLUMBING CONTRACTOR 
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AND MANY, MANY OTHERS 


You too can count on Crane Duraclay for out- 
standing service. For Duraclay is a superior vitre- 
ous glazed earthenware material developed pri- 
marily for hospital fixtures and thoroughly 
proved in the nation’s leading medical centers. 
Specify Crane Duraclay with complete assurance 
that it will resist abrasion acid, stain and thermal 
shock. See your Hospital Purchasing File for a 
recommended list of Crane Duraclay plumbing 
fixtures. Make selection through your Crane 
Branch, Crane Wholesaler or Local Plumbing 
Contractor. 


GENERAL OFFICES 836 S MICHIGAN AVE. CHICAGO 5S 


CHL ES © FLT EIOSES © PEPE 
SB PLUMBING AND HEATING 
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caused a large number of 
The 
equipment made of wool, nonconduc 
leather, plastic, 
porcelain or other dielectric material 
n the hazardous area should be re 


luced to the lowest possible minimum 


has 


Thus 


explosions use of fabrics or 


tive rubber, glass, 


Static electricity will be developed by 


movement of these materials in con 


tact with each other or on an un 
grounded surface, which will accumu- 
late in the material until a high poten- 
tial has been formed causing a dis 
charge flash when brought near a 
grounded surface 

Static A static 


is now available which is constructed 


Indicators indicator 


on the principle of a Geiger counter 


This instrument will give an audible 
warning when static electricity is pres- 
ent. The use of this machine is not 
sufficient protection. It is only an aux- 
iliary, similar to an automatic fire 
alarm. As is the case with a fire alarm, 
its use is for warning that the danger 
exists, but it does not replace protec- 
tive construction and vigilance 


. = 
Housekeeping Conducted by Alta M. La Belle and Jane Barton 


The Success of a Linen Inventory 


lies in planning and cooperation 


OR months, the 
the Methodist Hospital in Indian 


linen situation at 
apolis had been a growing problem and 


finally, in October 1950, this situation 


became so critical as to assume the 
aspect of a Number | hospital problem 
The floor nurses complained that they 
never had enough linen; that their daily 
requisitions were invariably cut; that 
they never had the linen in the morning 
to start the day's work on time, and that 
the laundry the of their 


was cause 


troubles because it was not getting the 
work out 

The laundry manager complained, in 
turn, that the demands of the nursing 
unreasonable; that they 


service were 


were using too much linen, and that his 
laundry personnel had to work over 
time daily to do all of the soiled linen 
r else the floors would not have enough 
linen the next day. The laundry man 
wer told of having to wash the same 
icems twice in one day in order to have 
enough linen on the floors. It was his 
contention that there was not enough 
inen out 

Methodist Hospital had not had a 
linen inventory for at least 18 years 
and perhaps never) and the necessity 
Yet, 
prospect of this was frightening. Here 
100 


for one was evident to all the 


) 


was hospital of 623 beds and 


bassinets located in a city where an 
acute shortage of hospital beds resulted 


in the hospital's running at a 92 per 
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GEORGE R. WREN 


Administrator 
Methodist Hospital, Gary, Ind. 


Formerly Administrative Resident 
Methodist Hospital 
Indianapolis 


cent occupancy for the month of Octo 
The idea of a linen inventory in 
the maternity and O.B. sections was 


ber 


particularly appalling inasmuch as the 
average October census for the matern- 
ity section was 99 per cent and the 
maternity 
1.4 days 


iverage length of stay in 


cases had been reduced to 
owing to the crowding of facilities. The 
staft 


hospital was constantly shrinking, and 


graduate nurse throughout the 
providing patient care was becoming a 
serious problem. Only a small handful 
of the personnel had ever participated 
n a linen inventory anywhere. How 
could the hospital take a linen inventory 
inder those circumstances? 

however, that no 


the 


obvious, 
how 


It was 


matter painful inventory 


would be, continuation of the linen 
situation as it was would be even worse 
Consequently, the director of nursing 
linen inventory be 
made and the administrative resident 


requested that a 


was assigned the task of planning, or 
ganizing and directing it 

Prior to the actual inventory, all 
people who would be concerned were 


contacted in order to work out a pro- 


cedure satisfactory to everyone. Three 
forms were designed and duplicated 
one form for the inventory of ordinary 
Hoor linen, one for counting central 
supply items, and a general purpose 
form for counting linen in areas (such 
as surgery and obstetrics) where other 
than the usual floor linen items were 
used 

Two letters, each clearly outlining the 
inventory procedure and responsibili 
ties, were distributed: One, signed by 
the director of nursing, was distributed 
to the head nurses at a special meeting. 
and the other, signed by the assistant 
superintendent, was distributed indi- 
vidually to the various department 
heads. Copies of the forms were dis 
tributed at the same time 

The best days for the inventory 
seemed to be Wednesday or Thursday 
is the accumulated week-end work 


would be 


work 


done then, and the heavy 


attendant upon the end-of-the 


week discharges would not have started 
, 


Thursday, November 2, 
finally chosen 


was the day 


It was decided that the best time of 
day to have the inventory would be 
between 2 and 3 p.m. inasmuch as the 
would still be on duty 


head nurses 


(they go off at 3:30 p.m.) bue the 
greater part of the day's work would be 
completed. This time was not conveni 
ent for the laundry, however, because 
there would still be a large amount of 


The MODERN HOSPITAL 





THESE BEAUTIFUL WALLCOVERINGS ARE PROOF AGAINST SOIL 
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Glendura is called “Beauty in 
Armor” because the soft-tex- 
tured loveliness of this wonderful 
wall decoration provides invisi- 
ble “armor plate protection” 
against soil and stains . . . even 
lipstick, ink, grease! 


TO SEE 176 styles in this superb collection write to IMPER 


“Porevien Linen” 


Gress Weave” 
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SAMPLE FORM FOR TAKING FLOOR LINEN INVENTORY 





ITEM 


Bags, supply 
Blanket, bath 
Blanket, wool 
Binder, abdominal 
Binder, breast 
Binder, T single 
Binder, T double 
Cover, bedside table 
Cover, bedpan 

Cover, hot water bag 
Cover, ice collar 
Cover, |. V. arm board 
Cover, tray 

Dresser scorf 

Gown, adults 

Gown, children's 
Mattress pad, large 
Mattress pad, small 
Pillow 

Pillow Cases 


Sheet, Large 


ROOM NUMBER TOTAL 





soiled linen on hand, and it was thought 
that the linen would be easier to count 
if ic were all clean and folded. The ideal 
time for the laundry count would be 
after 7 
be clean and on the linen room shelves 

The following time schedule was 


p.m. when all of the linen could 


worked out to allow both the floors and 
the laundry to count at the best time 
for each and yet avoid duplication of 
count or the missing of items. At 2 p.m 
the four linen chutes were cleaned out 
and all the soiled linen was taken to the 
laundry. Then the bottom chute doors 
were sealed by adhesive tape and a 
SEALED. DO NOT 
OPEN UNTII LINEN INVENTORY IS 
COMPLETED. SIGNED ASSISTANT 
SUPERINTENDENT 

At precisely 2 p.m., all linen chute 


notice reading, 


doors on all the floors were sealed, by 
the head nurses, with a notice reading, 
SEALED. DO NOT OPEN UNTIL 3 
P.M. PUT SOILED LINEN ON FLOOR OR 
IN HAMPER UNTIL 3 P.M. SIGNED — 
ASSISTANT SUPERINTENDENT 
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Thus, the chutes were empty while 
the floors were taking their inventory 
and all linen thrown down the chutes 
after 3 could be ignored until 
after the laundry had finished its count 


p-m 
imasmuch as that linen had already 
been counted on the floors 

The 


was made by the head nurses and was 


count of linen on the floors 


entered upon the forms previously 


mentioned. The form for use on the 


floors listed in vertical columns all 


linen items in regular use on the 
numbers 


As the head nurse checked 


floors; room were entered 
horizontally 
the linen in a room, she put in the 
number of the room and the number 
of linen items in each room. Because 
there was a column for each room, the 
nurse able to 
and be sure that 


missed any rooms Or service areas 


head was verify her 


work she had not 


During the floor inventory, the 


nursing supervisors visited all of the 
that the 


floors to make certain pre- 


scribed procedures were being carried 


out and to aid in the settling of prob- 
lems which had not been foreseen in 
the planning 

The issuance of 
linen room was suspended from < 
3 p.m. so that no linen would be in 


all linen from the 


? until 


transit and thus missed during the 
count. A record was kept of all items 


issued from the linen room after 3 
p.m.; these items were added to the 
linen room inventory taken at 7 p.m 
The laundry worked late on inven- 
tory day to be sure to get all the linen 
finished and in the linen room, and the 
laundry manager and two employes 
worked from 7 until 9 p.m. counting 
all the linen in the linen room 
Taking inventory of the linen in 
three sections of the hospital (surgery, 
O.B., central supply ) 
special treatment owing to the large 


amounts of linen in these areas and 


and required 


the presence of many special linen 
items not used elsewhere 

It was decided that these three sec- 
inventory all of 
their own linen because the laundry 


tions would have to 


was not familiar with the nomencla- 
ture of linen items in these sections. 
So, instead of the laundry’s counting 
all the surgery, O.B. and central supply 
items in the linen room, these items 
were sent to the respective sections and 
were counted there. The only precau- 
tion necessary was to be sure that items 
counted in these areas were not placed 
in the linen chute, laundered, returned 
and then counted again. This avoid- 
ance of duplicate counting was ac- 
complished by putting all soiled linen 
from these three sections into the linen 
chutes at 2 p.m., sealing the chutes, and 
not putting any more soiled linen into 
the chutes until the laundry had washed 
and returned all soiled linen and had 
reported this fact to the head nurses 
and supervisors concerned 

Central supply linen posed a special 
problem inasmuch as much of it was 
on the floors in sterile sets. The ex- 
change of used for sterile sets was 
moved up to | p.m. on inventory day 
so that the floors would have few non 
sterile central supply sets at 2 p.m. A 
special form for central supply sets 
was made up and a COpy Was given to 
each head nurse. Then, during the 
time of the regular linen inventory, the 
floors also inventoried all central sup- 
ply sets on hand, but did not count 
the linen in these sets. These completed 
forms were turned over to the central 
supply head nurse who compiled a 
total of all sets of all types on hand in 


The MODERN HOSPITAL 





AIRKEM 
KILLS 
ODORS 


... from Utility Rooms 


Airkem Mist dispenser for sudden 
or “emergency” odors 


Airkem Wick Bottles service ap 
proximately 100 sq. ft. Tamper 
proof wall cabinets available for 
permanent locations. 


Airkem Osmefan H-2 treats ap 
proximately 300 aq. ft. Airkem Os 
mefan V-4—approximately 600 aq 
f(t. Airkem Oomefan H.8—approxi 
mately 1,000 aq. ft. 


Airkem Wikfloat may be attached 
to “packaged” air conditioners to 
service intermediate spaces. Oame- 
trol, AE, for large central systems. 
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“Utility rooms present a major hospital 
odor problem.” 

This fact was reported by hospitals 
in all sections of the country in a 
recent nation-wide survey. 

Small wonder, then, that over 1,000 
leading hospitals now use Airkem, the 


full-time odor counteractant, to kill 


odors—from utility rooms and from 
the eight other trouble areas listed 
below. Airkem counteracts odors 
before they can spread . . . before they 
can damage your visitor relations, 
your patient relations and your staff 
relations. 

Airkem is effective—it combines 
chlorophyll with more than 125 com- 
pounds found in nature to produce an 


of unusual effi- 
ciency. Compounded under strict 
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performance. 
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the hospital, estimated the total of all 
types of linen in those sets, added 
that figure to the inventory figures 
taken in the central supply room from 
2 to 3 p.m, and thus arrived at the 
total of central supply linen through- 
out the hospital 

Because it was decided to make 
this a complete inventory, no sections 
of the hospital in which linen was 
used were overlooked. Included in the 
inventory besides the floor, O.B., sur- 
gery, and central supply linen was all 
linen from the laboratory, x-ray, physi- 
cal therapy, sewing room, barber shop, 
beauty shop, student nurses’ residence, 
graduate nurses’ quarters, pharmacy, 
dietary and housekeeping 

The entire inventory went according 
to schedule except that the results from 
surgery and O.B. were slow to come 
in, undoubtedly because of the large 
quantities to be counted. Compilation 
of the totals took several days but 
when they were completed, everyone 
agreed that the work had all been 
worth while. The primary cause of the 
linen shortage was evident; there was 
not enough linen out, based on the 
average daily consumption. This was 
true in spite of the inventory showing 
that there were quantities as 
3897 bath towels, 7264 face towels, 
7340 sheets, and so forth on hand. The 
inventory showed that a 12 
normal supply of some items and less 
than a full day’s supply of others was 


such 


days 


out. The decision was made to bring 
the linen supply up to four days 
normal consumption. In addition, plans 
were formulated for a better system of 
linen control 

In addition to the primary result of 
finding out how much linen was on 
hand so that steps could be taken to 
linen crisis, several other 
important inventory 
should be mentioned. The central 
supply service received, for the first 
time, an inventory of all central supply 
sets throughout the hospital and was 
able, through the recall and reissue of 
sets from various floors, to effect a 
better distribution of sterile central 


solve the 
results of the 


supply throughout the — institution 

A second important result of the 
linen inventory was to bring out of 
hiding large quantities of “hoarded” 
linen. It seems as though word got 
around that there was to be a linen 
inventory and many people, not know- 
ing exactly what that meant, proceeded 
to put their “hoards” back into cir 
culation. That this occurred was dem 
onstrated by the appearance, in the 
linen chutes, of large quantities of 
clean linen. Other employes, less fear- 
ful of discovery, must have taken their 
hoarded” linen back to the floor linen 
shelves since many head nurses re- 
ported a remarkable increase in the 
linen on the floor linen shelves the 
night before the inventory. 


EVERYBODY IS LINEN CONSCIOUS 

The last, but possibly the most im- 
portant, result of the inventory was 
a generai linen consciousness through- 
out the entire hospital. For a while, 
everyone was talking about linen and 
many important and worth-while sug- 
gestions as to how to save on the use 
of linen were offered. The conserva- 
tion of linen became an item of prime 
consideration and the consumption 
showed a marked decrease. The general 
effect of this linen consciousness is 
best demonstrated by the fact that the 
laundry is not doing any more work 
than it was before the inventory, the 
census is as high, no more linen has 
been issued, and yet there now seems 
to be an adequate supply of linen for 
everyone, with the exception of the 
few items in which there is less than 
a day's supply on hand. 

The success of this initial inventory 
(it is estimated that it was at least 90 
per cent accurate) has led to the 
decision to make a regular quarterly 
inventory. 

Methodist Hospital's success with 
this inventory should be encouraging 
to other hospitals which have similar 
linen problems but shy away from an 
inventory. The keynotes of our suc- 
cess were planning and selling: plan- 
ning so as to eliminate as many prob- 
lems as possible before they actually 
arose and selling the inventory to 
everyone participating so as to enlist 
their whole-hearted cooperation. The 
importance of obtaining the complete 
cooperation of the nursing service can- 
not be overemphasized; without the 
splendid work of the nursing person- 
nel at Methodist, the inventory could 
not have been taken. 
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Round Table on Nursing Education 
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the school of nursing, and many of these 
are mimeographed sheets or carbon 
copies, so we know that they are not 
only inquiring from us but from many 
other places as well, because they want 
the best 

MR. JONES: They are definitely more 
critical. They know more about nurs- 
ing, and they have heard more about it 
There is a lot more in the public press, 
in the mass circulation magazines. Look 
at the nursing articles that we have 
been reading! These kids read this ma- 
terial. The nursing school must be very 
careful in preparing its publicity to be 
certain it isn’t promising something 
that it cannot live up to 

Miss ERICKSON: I believe we have to 
do that, but the thing I am talking about 
is that present day high school students 
have been bombarded with vocational 
guidance, vocational conferences and 
such, which are part of our high school 
program now but certainly weren't part 
of the program when I went to school- 
and that wasn’t so many years ago! We 
were not in a position to be as critical 
then, because we had not been bom- 
barded with all these programs, and it 
is a criticalness which does not extend 
only to nursing but to all other fields 
If you are getting 75 or 100 requests 
for the nonexistent school of nursing 
at the clinics, then why are we having 
trouble getting students for our schools 
of nursing? 

Mk. JONES: I think we found some- 
thing significant in a recent survey of 
the nursing situation. We found that 
schools in the top 25 per cent on the 
interim accreditation list had a higher 
percentage of their student nurse open- 
ings filled than schools in the lower and 
middle groups. Maybe that is signifi- 
cant 

Miss MORGAN: Maybe that’s why all 
these hospitals now wish to have their 
schools accredited 

Mk. JONES: I think one of the more 
basic problems of getting students in 
schools is the competition from so many 
other places. 

Miss ERICKSON: We have demands 
from industry and business right now 
We have to compete with them 


134 


Mr. JONES: What is it? One out of 
seven or eight high school graduates 
must be enlisted in nursing? If we 
select our candidates from the top quar- 
ter of the graduating class, we have to 
move down to one out of four 

Miss ERICKSON: Industry is offering 
tremendous opportunities for young 
people right now 

Mr. JONEs: I wonder if we are fool- 
ish to insist that we take only students 
who graduated in the top quarter or the 
top third of their classes. 

Miss ERICKSON: In our town we are 
softhearted and like to give girls a 
chance—girls who are sincere and in- 
dustrious. Our schools do not have high- 
falutin educational standards. Whether 
or not they had Latin, they can come in; 
whether or not they had chemistry, they 
can come in; whether they had math, 
they can come in—provided they show 
a pretty good level of intelligence. Our 
experience has been that those whose 
educational record in high school defi- 
nitely indicated they would have diff- 
culty have had trouble in our school 
Perhaps 10 per cent of the girls who 
were admitted in the last 20 years who 
were “bad risks” went through, but 
those particular bad risks are not 
making good records in nursing 

Miss MorGAN: I think what Miss 
Erickson says is true. We have found 
the waste in taking in everybody has 
been great; it is expensive for the hos- 
pital and it is also bad for the youngster 
who has to be turned back at the end of 
her probation period. She has to go 
back to her community having made a 
failure of her first try at an education, 
and then it is difficult for her to begin 
again 

MR. JONES: Isn't there some way that 
we can salvage that lower half of the 
graduating class for the nursing profes 
sion—through a better organization ot 
good practical schools of nursing? Can 
we make good practical nurses out of 
them? 

Miss ERICKSON: There are a number 
of nurses who are doing practical nurse 
work now—girls who had part of their 
nurse's training and then dropped out 
However, practical nurse schools have 


indicated that their average age level is 
in the 30's and 40's; they are not people 
in the late teens or early 20's. The young 
high school graduate just doesn’t pic- 
ture herself as a practical nurse. She 
doesn't think of herself as anything less 
than a glamorous girl in white. I don't 
think you can attract those 17, 18 and 
19 year old girls into practical nursing, 
because in their minds it is something 
humdrum, something not quite as good 
as graduate nursing. At our hospital, 
when we changed our practice and be- 
gan to hire women over 25 instead of 
under 20, the whole program became 
stabilized. We had much better service 
from this older group—much better 
patient contacts than with the age 
group that was in the late teens. 


IN YOUNGER AGE GROUP 

Miss MorGAN: In Canada, we had 
no nurse cadet program during the war, 
and we had to find auxiliary help quick- 
ly. I was located in university towns 
where we were attracting a Certain 
number of girls and also a military town 
where we had a hospital, and when we 
graduated our nurses they went to the 
military hospital. This meant that I 
had to step up our service with aux- 
iliary personnel, and I found the older 
people made the best nurse's aides. 
However, at the close of the war we 
started a course for nursing assistants 
which was equivalent to the practical 
nurse program here at the present time. 
That program was set up by the gov- 
ernment, and many of the people ap- 
plying for the course were in the 
younger age roup. 

Mr. JONES: Many good practical 
nurse programs in this country are op- 
erated through vocational schools and 
public school systems in cooperation 
with hospitals in the community. Those 
courses seem to be attracting some of 
this younger age group. 

Miss MORGAN: We have several of 
them acting as operating room techni- 
cians in the clinic, and they are very 
good. In fact, the doctors are pleased 
with them, and two of the three girls 
that we have now were in that younger 
age group 

MR. JONES: To summarize, you seem 
to feel that we must not let down the 
bars on the educational standards of our 
regular schools of nursing, but there is 
a real possibility in salvaging many of 
the girls from the lower half of the high 
school classes into practical nurse and 
nurse's aide training programs? 

Miss ERICKSON: Another factor is 


The MODERN HOSPITAL 


ea a 





products are 
designed for the HOSPITAL field... 





MATTRESSES 











v 


480 SG HOSPITAL BED PILLOWS 072 MG CRIB 





) 
| 
! 


1523 SOMNOE 828 FRACTURE BED 11) BASSINET 197 PLASTIC BASKET 





This HARD furniture and equip- 
ment (and much more not illustrated 
here) is typical of the wide variety 
of Life-Long products that HARD 
manufactures exclusively for the 
hospital and health field. 


When you contemplate new metal 
or wood equipment, remember that 
HARD facilities and experience 
for planning and production are 





available for consultation and coun- 
sel, at no cost to you. Ask your 


dealer for further information. 


530 DRESSER 1823 SOMNOE 





Sold Exclusively Through Selected 
Hospital Supply Dealers 


HARD MANUFACTURING (0. 


Founded \876 





117 TONAWANDA ST. 


BUFFALO 7, N. Y. 
235 OTTOMAN 5603 OVERBED TABLE 








230 EASY CHAIR 


Volume 77, No. 5, November 1951 








that many girls cannot aftord to go into 
the ordinary training school 

Miss MorGAN: | 
should ever lose anybody for nursing 


don't think we 


because of finances. It is the commun- 
ity's responsibility 

Miss ERICKSON: | am 
know what is the attitude for the smaller 


curious [to 


hospital, and I mean hospitals averag 
ing about 100 patients, toward continu 
ing their schools of nursing? 

Mr. JONES 
ties are a little suspicious of the ability 


Many nursing authori 


of the small hospital to do a first-class 


\« b ot educating a profess nal nurse 


On the other hand, we know that some 
small hospitals with active services, fast 
turnover of patients and enough money 
to hire a decent teaching faculty are 
educating some fine nurses 

Miss ERICKSON: Do you know what 
citizens generally say? In our commun 
ity survey I asked the question, “Do you 
consider the teaching of student nurses 
an essential service for the hospital to 
operate?” They answered unanimously, 
Yes!” I 


people 


also asked why, and these 
who know nothing about nurs 
ing education and who know a hospital 


only as a place to go for the care of the 
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sick—answered something like this 
Because we need nurses. How are we 
going to have nurses if we don’t train 
them here? It is an essential vocation, 
and there aren't enough of them 
There was only one out of 168 people 
who said that our school should not be 
conducted because our hospital was too 
small 

Mk. JONES: From the standpoint of a 
big hospital with a big, well recognized 
school of nursing, how do you feel about 
the small community hospital con- 
ducting a professional nursing school? 

Mr. HUESTON: I think they should 
do it 

Miss MorGAN: I think so too. There 
is such a need for nurses, and nurses 
who are trained in the community often 
will stay there, whereas the small com 
munity won't attract nurses from other 
communities 

MIss ERICKSON 
that in Illinois the psychiatric hospitals 


It is definitely true 


which discontinued their schools of 
nursing in the depression years are in 
dire shape now for any kind of nurses, 
New York State, on the 


other hand, where they continued their 


whereas in 


schools of nursing, the psychiatric hos 
pitals have nurses—not nearly the quan 
tity they want, but they are certainly 
better off than the Illinois hospitals 

MR. JONES: Is there a possibility that 
many of the smaller hospital schools 
could be materially strengthened if a 
group of them were to go together and 
operate a program in connection with 
a college or university, using the hos 
pitals simply for the clinical training 
of these girls? In other words—a central 
school of nursing built around a whole 
group of smaller hospitals? 

Miss MORGAN 
larger center in the city of Minneapolis 


I think there is a 


doing that very effectively right now 
We did it during the war up in Toronto 

Mr. JONES: There is a lot of wasteful 
duplication of equipment and teaching 
facilities and faculty for 20 or 30 stu 
dents in small hospital schools. It would 
appear that these students could be 
taught more economically in a central 
school 


Miss But 
this? We are 50 miles away from any 


ERICKSON what about 
other school of nursing. You could teach 
the basic sciences, but in that preclinical 
period you also teach basic nursing arts, 
and nursing art is taught on the basis 
of specific principles. Every hospital has 
a different way of making a bed, a dif 
ferent bath, that is 


way of giving a 


specific to the institution. You are going 
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to have to get all the hospitals to agree 
to the same technic, and that means in- 
volving the medical staff too, or decide 
that you are going to teach everything 
but nursing arts, and then you are going 
to have the problem of finding room for 
nursing arts, because that is a central 
program 

Mr. JONEs: Barring physical barriers 
such as too great distances between hos 
pitals, do you think that the general 
principle of a regional or central nurs 
ing school is sound and we should be 
working toward it? 


MIss ERICKSON: Yes 


Miss MorGAN: I think so. There is 
quite a bit of duplication at present 

Mr. HUESTON: I look on it in an en- 
tirely different light. There at Galesburg 
and Springfield and in other commun 
ities, wouldn't you lose great value and 
community interest if you had a school 
located in just one of those places? 

Miss ERICKSON: That is a difficult 
problem. At Alfred University in New 
York, for instance, the student goes to 
the university for one year. Then for 
two years the students are assigned out 
to this hospital or that hospital in the 
The identity 


region students have no 
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with any one place, actually, and they 
lose some of the spirit and some of the 
morale and some of the ties they had 
with their school. They didn’t end up 
as well as they would have if they had 
a single school 

Miss MorGAN: I think if you had a 
good coordinator and a good advisory 
group it would do a lot to overcome 
many of the difficulties. 

Miss ERICKSON: If you have a school 
of nursing in a hospital that has 100 
beds, you can admit between 25 and 30 
students. I don’t see that we have too 
much duplication of effort. I don’t know 
of any town that has done much to make 
use of teaching facilities in the town 
itself—as in our town, where we use 
the college for sciences and we use the 
senior high school for our dietary 
classrooms 

Mr. JONES: That takes an expense 
oft your hospital 

Miss ERICKSON: Yes, but we pay the 
college for using it 

Mk. JONES: You are probably doing 
i better job of teaching for the money 
you do spend 

Miss ERICKSON 


enough, the college is distressed about 


Interestingly 
teaching psychology for the nurses 
They succeed in teaching psychology to 
college students but have a dreadful 
time trying to teach psychology to our 
student nurses. Apparently there is a 
different level of teaching in those two 
at the liberal arts col- 


programs—one 


lege and 


another at a_ professional 
school 

Miss MorGAN: It’s usually the sci 
ences that are troublesome for college 
students 

Mr. JONES: What about this idea 
that nursing educators are getting ahead 
of themselves and are trying to do too 
much educating, to the detriment of 
good bedside care? 

Miss ERICKSON: I challenge that! 

Mr. JONES: You don’t think nursing 
educators are getting out of hand? 

Miss ERICKSON: It sounds as though 
they are shooting for something high, 
but if you go back and look at the 
literature on nursing education, you 
will see that they have been shooting 
that high for quite some time. Even if 
you go back to the Goldmark Report, 
which was written in 1923, there are 
some pretty high goals. At the present 
time they are getting more attention 
because of the acute problems of nurs- 
ing service, and they are having to 
answer for their arguments more than 
they did 20 years ago, but it isn't any- 


thing new. I am connected with a hos- 
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pital in which we have no medical 
staft 
charged with complete responsibility 


house service. All our girls are 
for patients for a 24 hour period- to 
observe patients, see their symptoms, 
interpret their symptoms, and call the 
doctor when the doctor has to be called 
If you are going to expect a group of 
women to provide that kind of service 
today, I can’t see that nursing educators 
are shooting too high in their teaching! 
Mr. JONES: How about that? In a 
hospital with lots of residents and in- 
terns, do you need less highly prepared 
nurses than in the small hospital? 


Mr. HuESTON: | don't think that is 
right. Our institution needs well pre- 


pared nurses to carry out doctors’ orders 


and give high quality service 

Mr. JONES: Do patients today feel 
that they are getting the same kind of 
friendly, skillful, sympathetic bedside 
care that patients got 10 years ago? 

Miss ERICKSON: I don’t know what 
kind they got 10 years ago, because | 
don't have any evidence to back it up, 
but in the opinion poll that we got in 
our town a year ago and are now re 
peating, we had over and over an ex 
pression of gratitude for kindly care 
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Tygon Surgical Tubing may be auto- 
claved repeatedly at 20 Ibs. of steam 
15 minutes. 
Bulletin T-77, free on request, de- 
scribes Tygon Surgical Tubing in 
full detail. May we send you a copy? 
Address: The U. S. Stomeware Co., 
Dept. SB-250, Akron 9, Obio. 


Everybody was so nice to me. Every- 
body was interested in me.” I definitely 
feel that the level of kindly care is still 
pretty high! 

MR. JONES 
we hear that 


How about the reports 
“nurses don’t want to 
nurse? 

Miss ERICKSON 
ber of reports that indicate patients 
didn’t get any personal service, such as 
concern for the light, or the window, or 
the extra backrub, it may mean that 
some nurses nowadays consider that 
this is a lot of foolishness and unnec- 
essary attention which went out with 
the war service 

Miss MorGAN: Would that 
anything to do with the present nurse 
shortage? Do you suppose that nurses 
can no longer find time to do these 
things? Perhaps they do them only for 
patients are immediately post- 
operative, and not for the convalescent 
patients, many of whom are up the 
second or third day 

MIss ERICKSON: But it is our respon- 
sibility to make the time. I don’t think 
it is right to say we can’t find the time, 
if we make the time to give a bit of 
personal service. | remember the dis- 
cussion a few years ago about stream- 
lining nursing procedures, about doing 
hypodermics quickly or doing some- 
thing else quickly. But it takes no more 
time to smile when you give a hypo- 


If there are a num 


have 


who 


dermic under the new technic than it 
would under the old technic. That's the 
personal touch. If we get away from 
the personal touch, we are lost! 

Miss MorGAN: I'll go along 100 per 
cent on that! L think it is terribly im- 
portant that people who are teaching 
nurses and directing nursing service 
should stress that much more than they 
have been doing 

Miss ERICKSON: Don’t you think the 
director of nursing and the instructors 
are the people who set the tone for 
nursing care in the hospital? After all, 
we don’t select our patients on the basis 
of their personalities. We have to take 
them all—whether they are bossy, 
whether they are cranky, whether they 
are demanding, or whether they are 
irritable. It is our responsibility to ad- 
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booklets 


with ideas 


THAT CAN SAVE 
HOSPITALS MONEY 


One of these — or all of them — may give 

you the facts you need to eliminate paper 

work bottlenecks speed record keeping 
turn costs into profit 


“How a Hospital Elimi- 
nated Checking-out De- 
lays.” Read this case 
history; with the Fore- 
most Accounting Ma- 
chine 9 people do better 
work than 10 formerly 
did 


“5 Major Copying Ad- 
vantages with Dexi- 
graph.” Dexigraph 
copies records more ac- 
curately, faster, more 
economically than any 
other method. Requires 
10 special skill. D266 


“Simplified Payroll Ac- 
counting with Multi- 
Matic.” No copying; all 
records are written in 
one operation. Nochance 
for transposition errors 
50° or more savings 
in time LL162 


“Remington Rand's Com- 
plete Microfilming Ser- 
vice.” You gain up to 
98° savings in space 
by having us copy your 
records 





Management Controls Library, Room 48! 
315 Fourth Avenue, New York 10 
would tike to have the free booklet he 
SN758 0286 LL162 


Name 


Hospita 


just our particular care to suit the 
personality of the patient, and not the 
patient to suit the hospital! 

Mr. JONES: Do you observe in your 
own hospitals that there may be some 
loss of the old-fashioned, friendly serv- 
ice we used to think we were giving 
patients? 

Mr. HUESTON: I am inclined to 
think many patients who are in the hos- 
pital for the second time, or more often 


over a period of years, have noticed a 


difference in the personal services ren- 
dered 

Mr. JONES: That might actually be 
true but not necessarily be a fault of 
nursing education. It might be an after- 
math of war days, when hospitals had 
to cut their service 

Mr. HUESTON: Isn't there also a 
trend toward the patient becoming 
more and more self-sufficient? 

Miss ERICKSON: That is the logic of 
early ambulation and the new theory 
that the more we make the patient ad- 
just to the situation, the better off he 
will be. Perhaps this making the patient 
adjust to the situation is the thing 
which is being done: Get them up in a 
hurry, and bathe them in a hurry, and 
all of a sudden they will want out of 
the hospital and go home in a hurry! 

Mr. HUESTON: Does that imply that 
with proper care the patient will be as 
self-supporting as possible? 

Miss MorGAN: I think that enters 
the picture, but I think clarification of 
the philosophy of early ambulation will 
clear a lot of this up 

Miss ERICKSON: We forget the fact 
that some patients have never been here 
before and we have been here for years 
We see the same activity and forget 
that it is a new experience for them 
We have been talking about the fact 
that we have lost some of our personal 
touch, some of the ability to handle our 
patients. It seems logical to me that a 
person who has gone through college, 
who has had some educational exper- 
ience, who has rubbed elbows with 
others who are learning, is going to 
have a little different approach than the 
girl who feels she is through with 
education when she finishes the school 
of nursing—the one who thinks, “I 


don't have to crack a book again in my 
life; this is it!” The degree course gives 
a person skill and assurance and know!- 
edge, a few technics which those with- 
out degrees don't have. That would be 
the argument for supervisory people 
having degrees, but I don’t thing you 
can minimize the business of real, 
honest-to-goodness experience in a 
learning situation. 

Miss MorGAN: You have found that 
these people with degrees exert a learn- 
ing effect on the whole nursing group 
within the hospital? 

Mr. JONES: That's swell, if the one 
with the degree doesn’t get that “look 
down the nose” habit of feeling people 
without degrees are inferior. 

Miss ERICKSON: Well, is that any 
more typical than the person who says, 
“I have had 30 years of experience,” 
when in actual practice she had one year 
of experience 30 times over? So they 
are looking down at others for that? 

Miss MORGAN: That's right. You 
find that quite often. 

Miss ERICKSON: We do not have as 
many career nurses today as we used to 
have. Our graduating class had 16 stu- 
dents, 15 of whom had been spoken 
for by graduation night and all of whom 
will be married and in their own homes 
within a year's time. It is difficult to 
interest nurses in further education be- 
cause many of them do not feel that 
they are going into nursing on a life- 
time basis. I think we ought to aim for 
something like certification—a certifi- 
cate in supervisory work, say, which is 
directed very specifically at handling 
people, organizing work, and good 
human relationships. 

Miss MorGAN: I agree with thar, 
because I think our head nurse is the 
most important person in any hospital. 
Certification courses such as you suggest 
would definitely improve things. 

Mr. JONES: The head nurse in the 
hospital is in the same position as the 
departmental foreman in industry. If 
she doesn’t have some special training, 
over and above her nursing training, in 
the art of working with people, under- 
standing people, and the executive 
function, we are always going to have 
trouble in our nursing service. 

Miss ERICKSON: I think so, and | 
think the more time and effort hospitals 
devote to providing that kind of in- 
service training for the graduate nurse, 
the better the effect will be on nursing 
education in the hospitals that have 
schools, and on nursing service in those 
that don't 
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New invention will 
revolutionize Microfilm filing 


Now, for the first time, you can group your space-saving — Kard-a-Film card—and you can get larger or smaller ca- 

microfilm records by subject—and file and find them as _ pacity cards to meet your filing needs 

easily as correspondence or other filed papers. Think of the space —and dollars—you can save on this 
basis: an ordinary file drawer holds 3 — 4,000 letter-size 


This new development is KARD-A-FILM. a holding 


; ; records: with Kard-a-Film, the same drawer holds over 
device that gives you active. folder-type filing of microfilm 


250,000! Yes, the same drawer, for you can use your pres- 
) 


records. It lets you take out inactive documents, add te ‘ : , 
ent filing cabinets, your present filing system. 
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your files to keep them up-to-date. And you can use the é 
3 . FREE—Folder F299 gives you all the details, explains how to in- 
records without removing them from the card—for life aw 
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size viewing Or accurate, inexpensive reproduction ur bust For your tree copy, write Management Controls 


You can put 60 letter-size documents on a single 8"x5” — Division. Room 14 5 Fourth Ave., New York 10, N. Y. 


KARD-A-FILM is exclusive with Memington. Fland. 
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COMBINATION 


for Surgical Scrub-up 


A surgical soap does not fulfill its 
function unless it passes this 3-way 
test: It must be EFFICIENT, providing 
maximum germicidal effect.|t must be 
MILD to insure the safety of the sur- 
geon's hands. It must be ECONOMI- 
CAL to fit easily into your budget. 


SOF TASILK rons 971 
WITH 6-11 eas 


meets — and surpasses—all these re- 
quirements. Wash basin and glove 
tests have clearly demonstrated its 
effectiveness. It reduces scrub-up 
time from 10 or IS minutes to 3 min- 
utes. NOTHING IS MILDER IN USE. 
And its price is so low that it can— 
and is—used throughout many hos- 
pitals, in kitchens, employee's wash 


rooms, etc. 


Send for Informative 
Service Bulletin 


See for yourself the whole story of 
Softasilk Formula 571 with G-ll, 
including test data and bibliogra- 
phy of supporting studies. Send for 
your free copy today. 


The original Softasilk Formula 571, 
without G-Il, is also available. 
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MAIMONIDES — 


Continued From Page 79 





great work Maimonides tries to help 
those who are perplexed by the con 
flict between the 


God in the Scriptures and the findings 


truths revealed by 


of human minds in "philosophy and 
science." 

Thousands of scribes began trans 
lating the works of this great thinke: 
into the languages of the many na 
tions in which the Jews were living 


been 


many 


and they have since translated 


many times and commentaries 
have been written 

Maimonides, acknowledged leader 
of his people, honored as a skillful 
physician, his advice sought by the 
troubled and by the scholars of many 
lands, yet suffered in many ways. The 
year in which his Commentary was 


completed (1168) his city of Fostat 


was burned by the Shawar's order, to 
prevent invading 


Franks 


the attack of less learned scholars who 


its sheltering the 
He was made unhappy by 


charged he was attempting to substi 
tute his code for the Talmud. Long 
death the opposition con 


1233 Rabbi 


Montpelier succeeded in having the 


after his 
tinued. In Solomon of 
listed as a 
Abul Arab 


ibn Moisha, who had helped save his 


Guide to the Perplexed 
heretical book and burned 


father’s life in Fez, when he discovered 


Maimonides serving as a Jewish 


physician to the Vizir and leader of 
the Jewish people, accused him of 
having deserted the Moslem religion, 
1 crime punishable by death. The 
Vizir, esteeming him highly, believed 
Maimonides’ explanation that he had 
never accepted the Moslem faith, but 
wore the Islam clothing to protect his 
life, a 

He was 55 when he completed his 
work, 


common practice of the day 
Guide and this was his last 
though he lived for 14 more years, 
In 1201, three years 
before his death, he saw Egypt suffer 


broken in health 


famine and pestilence 

His place in history is unmistak- 
able. Able philosopher, religious lead- 
er and skilled physician, he stood alone 
in his era and never ceased to be a 


great influence among his people 
Much of his medical teaching is mod- 
ern in its thoughi 

During the Twelfth Century, in the 
era of the Crusades, while the West 
pilgrims, 


was erecting hostels for 


leprosaria and hospitals unpretentious 
in type, the Moslems erected hospitals 
connected with their medical schools 
in Bagdad, Damascus, Cairo and Cor- 
dova, so that clinical as well as theo 
was provided. It is 
claimed that Islamic physicians were 


retic instruction 
among the first to develop clinical 
teaching in hospitals and erected the 
first hospitals worthy of the name 

Thus, while medicine was at low ebb 
in the Middle Ages and even Arabic 
medicine was declining, old medical 
centers like Cairo, through their hos 
pitals, libraries and schools, continued 
to maintain the medical sciences.'" 
At this time Christians and Jews were 


the most prominent medical writers 


and practitioners. A celebrated hos 
pital in Cairo was the el-Nasiri with 
a staff of famous and high salaried 
physicians. The famous Mansuri Hos 
pital of Cairo was not built until 70 
years after Maimonides’ death. That 
Maimonides must have served in the 
hospitals of Cairo, no doubt teaching 
there, seems evident from the state 
ment of Friedenwald:' Ibn Abi 
Usaibia (died 1270), 


ian historian of medicine, 


the great Arab- 
served 
where 

This 
Maimonides the 


as physician at the hospital 


Maimonides was his colleague 


historian considered 


most distinguished physician of his 


time 

The controversy over the teachings 
of Maimonides finally died down and 
the world has never ceased to acclaim 


this magnificent character. “Increasing 


ly, as his towering genius made itself 
felt in the divers fields of scholarship 
and thought to which he contributed, 
he has been acclaimed as one of the 
greatest and noblest spirits that ever 
appeared in history.” 
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“TIMED-ABSORPTION’ CATGUT 


Davis & Gech Ordinary 
Timed Absorption Sutures Chromic Sutures 


There is a D & G suture for every 
surgical purpose. Available through 


responsible dealers everywhere 
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Because “timed-absorption” catgut (surgical gut) has a measurable and pre 
dictable rate of digestion, demonstrated by extensive tests, it remains intact 
until the wound has gathered support of its own. Because “timed-absorption” 
catgut does not digest prematurely, it assures strength when needed most— 


during the critical first 4 days following major surgery. 


Processed by an exclusive Davis& Geck method embx dy ing ac curately graded 
degrees of tanning, “timed-absor ption” catgut has an absorption curve that 
parallels the changing tissue conditions of healing. Resistance to digestion is 
maximal during early repair. Later, when artificial strength is no longer 


required, dissolution is rapid and complete and no remnants of gut remain. 


Comparison of D & G “timed-absorption” medium chromic catgut, size 0, 
with ordinary medium chromic size 0 catgut. Both types of catgut are 
suspended in a trypsin solution and weighted. Note that at the end of 30 
hours D & G “timed-absorption” catgut remains intact; the weight is still 
held suspended up to 90 hours. Contrast with an ordinary chromic catgut 
suture which has begun to digest and breaks under the slight tension 
created by the weight at 30 hours. In human tissue all chromic sutures 
are digested more slowly, but the ratio between the two types remains 


the same. 


D & G catgut sutures have a special matte finish. They tie readily and do not 
slip at the knot. Pliability is exceptional and tensile strength, diameter for 
diameter, is guaranteed unexcelled by any other brand. No wonder so many 


surgeons agree on D & G. 


DAVIS & GECK, ING. 


57 WILLOUGHBY ST., BROOKLYN e N. Y. 
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NEWS DIGEST 


Montana Association Elects Layng . . . Boone Tells V.A. Need for Doctors .. . 


Program for Chronic Illness Care Outlined . . 


Minnesota 


Robert Layng Named President-Elect 
at Montana Hospital Association Meeting 


BILLINGS, MONT.—Robert D. Layng 
of St. Vincent's Hospital here was named 
president of the Montana Hospital As- 
sociation at the last 
month. Mr. Layng will succeed Richard 
Lubben of Bozeman, retiring president 
Grafton, 
the 


annual meeting 


In a meeting that Edwin 
association secretary, described as 
most successful convention in the his- 
Montana _hos- 
discussions by a 
number of national leaders 
Heading the group was Dr. Anthony 
J. J. Rourke, president of the American 
Hospital Association, who addressed the 
opening convention luncheon on “The 
Miracle Age of Medicine.” Taking the 
prophecy of Christ that “the blind shall 
see, the deaf hear, the lame walk and 
the lepers shall be cleansed,” Dr. Rourke 
pointed out that modern medical skills 
and technics have virtually fulfilled this 
prophecy in time. Dr. Rourke 
stressed the need for emphasizing spirit- 
ual aspects of health and medical care 
and the need for closer integration of 
health services other elements of 
society. A large part of the high cost 
of health care today could be eliminated 
if some social problems entirely outside 
field be he 


of our association, 


people heard 


tory 
pital 
hospital 


our 


and 


the health could solved, 


stated 


MAJOR HOSPITAL PROBLEM 

In separate talks to the convention, 
Louis Blair, administrator of St. Luke's 
Hospital, Cedar Rapids, lowa, and Mel- 
vin Seitz, president of the board of 
trustees of Billings Deaconess Hospital, 
emphasized that shortage of personnel 
rather than lack of money or inadequate 
facilities, was the major hospital prob- 
lem today. In suggesting solutions for 
the personnel shortage, Mr. Blair said 
hospitals should cooperate in obtaining 
nurses and other workers through group 
programs and Mr. Seitz emphasized the 
necessity for carrying on continuing pub- 
lic relations efforts in the community 
If we want the public to accept its 
responsibilities, we in hospitals must 
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At the Montana meeting, left to right: 
Edward Grafton, secretary-treasurer; Presi- 
dent-elect Robert Layng; C. K. Shiro, vice 
president; Msgr. Charles A. Towell, presi- 
dent-elect of the Catholic Hospital Associa- 
tion, and Louis Blair, Cedar Rapids, lowa. 


give the public complete facts,’ Mr 
Seitz stated 

The day of rugged individualism in 
surgery has ended and the surgeon is 
increasingly dependent on a smoothly 
running operating room team, Dr. Ed- 
ward W. Gibbs, chief of staff at Billings 
Deaconess, told He 
emphasized the importance of compet- 
ent pathological service and restriction 
of staff members to procedures for 


which they are adequately trained 


the convention 


Everett W. Jones, vice president of | 


The Modern Hospital Publishing Com- 
pany, Chicago, reported developments 
in Washington looking toward the pro- 
tection of hospital needs in the defense 
mobilization program. He 
pitals would be given special considera- 
tion but urged hospital people to stop 
scare buying and to make reasonable 
estimates of their needs for the guid- 
officials and 


said hos- 


ance of government 
agencies 

In addition to Mr. Layng, other ofh- 
the association were 
K. Shiro, Deaconess 
Hospital, Great Falls; and secretary- 
treasurer, Edwin Grafton, Shodair 
Crippled Children’s Hospital, Helena. 
The 1952 convention will be held in 
Bozeman, it was decided 


cers elected by 
vice president, C 


Hilleboe, Mclver Honored by 


. Hummel Outlines Position on Opposition to Federal Subsidy 


Boone Tells Need for 
More Doctors in V.A. 


CHICAGO.— Adm. Joel T. Boone 
(Ret.) medical director of the Veterans 
Administration, declared recently that 
the United States may have to allocate 
its doctors, dentists and nurses to pro- 
vide medical care for the increasing 
load of sick veterans, service personnel, 
and civilians. 

In an interview reported by the CAz- 


| cago Tribune, Admiral Boone declared: 


“So far we have found no answer on 


| how all who require medical care are 


going to get it. We may have to come 
to some kind of allocation which the 
medical profession is resisting. 

I don’t want to see anything done to 
damage our professional schools,” he 
asserted, “but the situation must be 
taken care of. As for the V.A. itself, 
the situation, conservatively, may be de- 
scribed as bordering on the critical as 
a result of the war in Korea.” 

Admiral Boone said that the V.A. 
medical program could not survive with- 
out the assistance of private medicine 
through consultants, deans’ committees, 
and other practices. 


CANNOT HOPE TO COMPETE 

“We in government medicine cannot 
even think of money,” he said. “The 
appeal, and the interest, must be out- 
side money. We cannot hope to com- 


| pete with incomes offered in industry 


and in private practice. The salary 
offered a young man, after he interns, 
is astronomical compared with what it 
was in my day, or even a few years ago.” 

He pointed out that between June 1, 
1950, and Sept. 30, 1951, the V.A. lost 
610 physicians, 643 nurses, and 72 den- 
tists who were called to active duty in © 
the armed forces. 

‘Actually the military has been very 
understanding of problem,” he 
added. “We lose more to private indus- 
try and private practice. We have empty 
beds in our 153 hospitals, and waiting 
lists because we do not have enough 
personnel to staff them, particularly the 
TB wards in the west.” 


our 
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NEWS... 


Committee Outlines Program 
for Chronic Illness Care 
in Small Hospitals 

CHICAGO. — A program for the care 
of chronic disease patients in small hos- 
pitals has been developed by the advis- 
ory council on hospital care of the Com 
mission on Chronic Illness, according 
(0 an announcement released at commis 
sion headquarters here last month. The 
commission defined hospital care for 
chronic illness as “long-term hospital 
care for persons with chronic diseases, 
substitute home 


not institutional or 


care Steps in the small hospital pro 
gram recommended by the commission 
were 

1. Allocation of space, equipment and 
a definite number of beds for long-term 
patients. Possible sources of support 
for maintenance of such a unit include 
labor organizations, voluntary health and 
social agencies, public welfare agencies 
and patients themselves, the commission 
stated 

2. Organization of rehabilitation serv 
ice, including a physician who is inter- 
ested and 


competent in rehabilitation 


University of Minnesota 
Honors Mclver, Hilleboe 


MINNEAPOLIS Pearl 
Dr. Herman E. Hilleboe 


service were 


Mclver and 
Public Health 
presented with 
outstanding achievement awards by the 
University of Minnesota October 8 

J. L. Morrill, president of the univer 
sity, presented the medals to 15 distin- 


othicers, 


guished alumni of the university's col- 
lege of medical sciences. Miss Mclver, 
chief of the division of public health 
nursing, was cited as “celebrated nurse 
and pioneer in the federal health serv- 
ices.” Dr. Hilleboe, on leave from the 
Public Health Service, is New York 
State Commissioner of Health. His cita 
tion described him as “oustanding public 
health administrator, significant contrib 
utor to tuberculosis control 

Miss Mclver the first public 
health nurse elected president of the 
American Nurses 


was 


Association and she 
was also one of the first nurses named 
a vice president of the American Public 
Health Association. A US. delegate at 
the 1949 meetings of the Royal Sani- 
tary Institute in Brighton, England, and 
the International Congress of Nurses in 
Stockholm, Sweden, she was with the 
Missouri State Health Department as 
its first director of public health nursing 
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and occupational and physical therapists 

3. An arrangement with nursing 
homes, county homes, and homes for 
the aged, including a referral system 
and consultation services by staft phy 
sicians, nurses and others 

1. A program of home care service 
ill under 
vision of statt physicians 


tor the chronically the super 

5. Refresher courses for selected per 
sonnel on chronic disease and rehabili 
tation Care of patients 

6. Complete information service cov 
ering facilities and services for care of 
the chronically ill for use in referring 
discharged patients 

The 
physical facilities in the general hos- 
pital allocated for the care of chronic 
patients should nonskid 
and grip rails on corridors and in wash- 
rooms and toilets, adjustable bedside 
guards, brakes on lock 
type bed casters and ground level en 


commission rec¢ ymmended that 


include floors 


wheel chairs, 


and ad 
mitting wards in addition to space and 


trances to chronic facilities 


equipment for occupational and re 


habilitation therapy 


before entering the U.S. Public Health 


Service in 1933 as the service's first 


public health nurse consultant 
Dr. Hilleboe 


Bureau of State 


was associate chiet of 


the Services prior to 
his appointment in 1947 as New York 
State Health 


of the 


Commissioner. Chairman 
relations committee of 
the State and Territorial Health Officers 
Association, Dr. Hilleboe organized the 
division of tuberculosis control in the 
Public Health 1942 and 
served as its first chief from 1944 to 
1946. He is a director of the National 


federal 


service in 


Tuberculosis Association 


Dr. Buerki Receives 
Honorary Degree 


PHILADELPHIA.—At the 
of Pennsylvania convocation September 
19, Dr. Robin € 


rector of 


University 


Buerki, executive di- 
Henry Ford Hospital, 
Detroit, was presented with an honorary 
degree of doctor of science in recogni- 


the 


tion of his services to the university 

Harold E. Stassen, president of the 
university, conferred the degree upon 
Dr. Buerki, who was administrator of 
the University of Pennsylvania hospitals 
tor 10 years 


Human Relationships 
Is Central Theme of 
Maine Hospital Institute 
WATERVILLE, MeE.—For the seventh 
year hospital administrators throughout 
the state of Maine met at Colby College, 
Waterville, September 5 to for an 
institute sponsored by the college and 
the Maine Hospital Association 
Human Relationships in 
the Hospital” was selected as the central 
idea about which the curriculum 
developed. This subject was considered 
from the angle of the trustee, the ad 
ministrator, the medical staff member, 
the nursing head and the volunteer 
Participating as members of this year's 
faculty were: 
Mrs. Amos F. 
women’s hospital auxiliaries, American 
Hospital Association, and women’s aux- 
iliary board, Newton Memorial Hospital, 
Newton, N.J.; Dr. Frederick T. Hill, 
medical director, Thayer Hospital, past 
president, Maine Hospital Association; 
Colin Campbell McLean, consultant, in- 
terior design, Chicago; Frances Reiter, 
R.N., assistant professor of nursing edu- 
cation, Teachers College, Columbia Uni 
versity, New York City; Edward K 
Warren, chairman, board of directors, 
the Greenwich Hospital Association, 
Greenwich, Conn.; William L. Wilson 
Jz., administrator, Mary Hitchcock Me 
morial Hospital, Hanover, N.H., and 
Marion Wright, associate director, Har- 
per Hospital, Detroit. 
Featured on this year's program was 


This year 


was 


Dixon, committee on 


a special institute for trustees and aux- 
iliary members. 

Among registering for the 
course were Lois A. Bliss, administrator, 
Franklin Hospital, Franklin, N. H.; 
Donald M. Rosenberger, administrator, 
Maine General Hospital, Portland, Me.; 
Jchn Barker, Maine General Hospital, 
Portland; Mary Morris, Miles Memorial 
Hospital, Damariscotta; Sister M. An- 
nunciata, administrator, Mercy Hospital 
Portland; Sister Mary Mercy, Mercy 
Hospital, Portland; Olive G. Russell 
superintendent, Carrie F. Wright Hos- 
pital, Newport, N. H.; Etta M. Dodge 
R.N., superintendent, Miles Memorial 
Hospital, Damariscotta; Hope M 
Hawkes, administrator, Milliken Memo- 
rial Hospital, Island Falls; Daniel G 
Falvey, administrator, Rumford Commu- 
nity Hospital, Rumford; Louise Laney, 
R.N., Thayer Hospital, Waterville, and 
Audrey Moore, R.N., Thayer Hospital, 
Waterville. 

Raymond P. Sloan, 


those 


editorial director, 
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The MODERN HOspPITAL, served as di- 
rector and Pearl R. Fisher, administrator, 
Thayer Hospital, Waterville, as assistant 
director 


Atom-Smashing Machine 
Installed at California 
School of Medicine 


SAN FRANCISCO.—An atom-smashing 
machine that produces an x-ray beam 
of 70 million volts—the most powerful 
x-ray beam ever generated specifically 
for the treatment of cancer—is now 
being assembled at the University of 
School of Medicine, San 
Francisco, it has been announced 

With it, California 
scientists will do some pioneering re- 


search on the possibility that ultra high 


California 


University of 


energy X-rays have some advantages in 
treating deep-seated cancer 

The new cancer weapon is being re- 
assembled in a two-story building con- 
structed especially to house it and its 
associated laboratory. Total cost of the 
machine and the building, all financed 
by Atomic Energy Commission funds, 
is about $500,000. Dr. Robert S. Stone, 
professor of radi logy and one of the 
pioneers in the application of nuclear 
physics in medicine, is director of the 
project 

Dr. Gail Adams, physicist in charge 
machine, ex- 


of the operation of the 


plained that the machine will not be 
treatment of human 
for some time to come. The early work 
will be 
effect of ultra high energy x-rays on 
animals. Of considerable flexibility, the 


machine can be adjusted between 20 


used in patients 


devoted to determining the 


and 70 million volts 


Inter-Agency Institute on 
Hospital Administration 
Held in Washington 

WASHINGTON, D.C.—The Publ ic 
Health Service's fourth inter-agency in 
stitute for hospital administrators began 
here October 29 for a three-week period 
at the Federal Security Agency, it was 
announced 

Participants include 38 administrators 
of hospitals operated by the air force, 
army, navy, Veterans Administration, 
Public Health Service and the 
of Indian Affairs 

The keynote address was given by 
Dr. Basil C. MacLean, director of Strong 
Memorial Hospital, Rochester, N.Y 
Other speakers scheduled for the pro 


Bureau 


gram include Dr. Howard A. Rusk, 
director, Institute of Physical Medicine 
and Rehabilitation, New York Univer- 
sity-Bellevue Medical Center; Dr. Ward 
Darley, dean of the school of medicine, 
University of Colorado; Dr. A. W 
Snoke, professor of hospital adminis- 
tration, Yale University; Dr. Martin 
Cherkasky, director, Montefiore Hospital, 
New York City, and Col. W. L. Wilson, 
administrator for health and 
federal civil defense adminis- 


assistant 
welfare, 
tration 

The 20 subjects which are being 
studied cover all phases of hospital 
operation and management and include 
sessions on personnel relationships as 
well as the relationships of a hospital 
with its Community 

The institutes, held under the spon- 
sorship of the inter-agency committee 
on training and hospital administrative 
personnel, is headed by Col. Floyd L 
Worgland, chief of education and train- 
ing division, surgeon general's office, 
army medical corps 


X-Ray Unit for Use in 
Field Hospitals Demonstrated 


WASHINGTON, D.C.— The Capitol 
was the scene October 3 of the 
first public demonstration of an x-ray 
unit designed for field hospital use by 
the army 

The unit is the only one in existence 
but military that others 
soon would be coming off the assembly 
line and would be used in Korea this 


here 


officials said 


winter 

The x-ray unit, which can be assem- 
bled in less than five minutes, weighs 
500 pounds in comparison to the usual 
x-ray machine which weighs about 1000 
pounds. All parts of the equipment have 
rubber-cushioned, 
and spring-balanced to take the knocks 
of use in combat Under emer- 
gency conditions the unit can be oper- 
ated by its own gasoline motor gen- 


been case-hardened, 


areas. 


erator 

At the demonstration, four men from 
t hospital truck took two pieces of olive- 
drab luggage, one a long carrying case 
and the other about the size of a small 
typewriter stand, from which came the 
parts of the machine, designed to be 
put together without tools 

The long case became a table on which 
to place the patient; it can be tilted to 
a vertical position so that the patient 
can also be fluoroscoped. The other case 
became a stand for the controls. 
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Hummel Outlines Reasons 
for Opposition to Federal 
Subsidy of Nursing Schools 


St. Louis.—Following is the text of 
a statement made to the house of dele- 
gates of the American Hospital Associa- 
tion by Stuart Hummel of Joliet, IIL, 
during the discussion of a resolution in 
support of federal aid for nursing educa- 
tion at the A.H.A. convention Sept. 19, 
1951 
few of us who have not 


‘There are 


said a host of times in recent years that 
taxes are too high; that our federal 
government is throwing money 
away; that the trend towards socialism 
should be stopped; that everyone should 
not run to Washington for a magic 
(dollars) solution to their problems. 
Most of us have felt that it was always 
someone else responsible for all these 
evils of government. We have thought 
this when we have been told that when 


our 


conscientious congressmen desired to re 
duce government expenditures, the pres 
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sure groups thwarted them in their ef- 
forts. We always think it’s the ‘other 
fellow’ that causes our trouble and that 
alone we can do nothing to correct the 
evil of the moment. But, you and | 
assembled in this room are not alone— 
grouped together our decisions which 
affect national government policies are 
powerful decisions. We are actually a 
strong pressure group with far more 
power to affect the welfare of our coun- 
try and its citizens than most of us 
realize. Therefore, the power and 
strength we have brings upon all of us 
the responsibility of sound thinking and 
conservative action. Our problems of 
the moment should not lead us to action 
which will help push our government 
still further down the road to socialism 


SCHOLARSHIPS AVAILABLE 

“These are thoughts we should have 
before us, before we proceed any further 
in requesting federal subsidy for schools 
for nursing. Can it be that parents or 
local communities are too poor to meet 
the costs of nursing education? Others, 
as well as I, do not think so. At Silver 
Cross Hospital we have available, and 
can have at any time, more scholarships 
than our students need or desire. Yes, 
it has been said that the acute short- 
age of nurses represents a national 
emergency, but there are shortages of 
trained personnel in many professions 
and working groups throughout our 
economy. These shortages of personnel 
are due to factors other than a shortage 
of dollars; the 40 hour work week, in- 
creased industrial production all have 
an important bearing upon the problem 
Will the magic of federal dollars do that 
which local dollars could not do? I for 
one do not believe so. Few hospitals 
have made their communities aware of 
the costs of operating a school of nurs- 
ing—few know. Therefore, should we 
condemn the principle of local support 
for local needs by seeking national 
funds? 

“From the point of view of enlight- 
ened self-interest, I believe that federal 
subsidies for schools of nursing will 
ultimately bring the following harmful 
results to hospitals and schools of nurs 
ing: 

“1. Federal subsidies will freeze the 
pattern of nursing education for the 
whole country, based on thinking in 
New York and Washington. There are 
administrators who believe the 
present pattern of nursing education will 
never provide the numbers of bedside 


many 
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—protects Sterilizers, saves Instruments 


More and more hospitals every year have come to recognize 
soft water as a “must” for all-round efficient operation. Not 
only because soft water protects sterilizers, instruments, boilers 
and pipes from the destructive scale left by hard water, but 
for many other benefits too: longer life to linens and a sharp 
saving of soap and other detergents in your laundry. 

If you already have a water softener, you will be interested 
to know that modernization will bring you more soft water— 
sometimes as much as 10 times more—at a lower cost per gallon. 
This can be accomplished through Permutit’s new automatic 
valve and new high capacity zeolites. 

For further information, write for free bulletin to The 
Permutit Company, Dept. MH-1 1, 330 West 42nd Street, New 
York 18, N. Y., or to Permutit Company of Canada, Ltd., 6975 
Jeanne Mance Street, Montreal. 
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eee eel rete 


WATER CONDITIONING HEADQUARTERS FOR 38 YEARS 


NEWS... 


nursing personnel required; likewise 
they are certain that proposed patterns 
for the future will fail to do so. 

‘2. A single pattern of nursing edu- 
cation for the whole country will dis- 
regard local needs or requirements. We 
all know that conditions vary greatly 
between states and between the small 
community and metropolitan center 

“3. Many more schools will be closed 
through regulations set up by the fed- 
eral government. There are those who 
would say, ‘How do you know this in 
advance of the adoption of the proposed 
legislation?’ The answer would be that 
statements made by the sponsors of 
this legislation during recent years have 
advocated the closing of the smaller 
schools of nursing over the country 


CAN BECOME COMPULSORY 

i. Impractical or purely educational 
theories of nursing education advocated 
by professional leaders in nursing can 
quickly become compulsory under a fed- 
eral program whereas now these ideas 
must follow the cumbersome trail of 
clearance with local state board of nurse 
examiners. The time required for the 
present procedure is insurance against 
the too rapid adoption of impractical 
or financially unsound — educational 
theories. Can you imagine a_ state 
hospital association school of nursing 
committee which has succeeded in mod- 
erating impractical or financially un- 
sound regulations of a state board of 
nurse examiners ever having any suc- 
cess with a Washington bureau on a 
purely local problem? 
5. It is inevitable that the costs of 
conducting schools of nursing under the 
regulations set up by a federal subsidy 
program will increase far beyond the 
subsidy funds given to a school of nurs- 
ing 

6. Some of the foregoing facts are 
covered in the resolution before us for 
consideration. But you should know 
that these facts were made known to 
the sponsors of this legislation early 
this year. The fact that they are in the 
resolution we are discussing indicates 
that the sponsors of the Bolton bill have 
had no desire to change their original 
purposes. Although I have great respect 
for my good friends George Bugbee and 
Dr. Crosby, who are authorized under 
the resolution to negotiate changes in 
the proposed Bolton bill, I question 
their ability to change the minds of the 
sponsors—and their wishes and desires 
are bound to prevail in the administra- 
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tion of the act, once it has been passed 
by Congress. 

“There are many other facts which 
should be enumerated here but time will 
not permit their presentation. In con- 
clusion, I ask you this question: How 
can this association be opposed to fed- 
eral subsidies for the supposed benefit 
of the sick patient through compulsory 
health insurance and, at the same time, 

| with our hands out—palms upward— 
run to Washington for federal subsidies 
| for our schools of nursing? 

“When we do that we are not honest 
or practical in our thinking. Is the 
sick patient less important than the costs 
for the education of the nurse? I urge 

| that, not only for your own good but 

| for the welfare of all our citizens, you 
have the courage to tell our association 

| officials by your negative vote to the 
resolution before us, that you want no 

| part of federal subsidies for our schools 
of nursing.” 


Hospital vs. Specialists 
in “No Decision” Round 
(Continued From Page 53) 


director of laboratories fulfill the ad- 
ministrative function in this department, 
just as other department heads perform 
in their own areas. Lay trustees and 
administrators should not attempt to 
judge the professional competence of 
specialists, Dr. Bradley said. The ap- 
propriate committee of the medical staff 
should pass on the specialist's compe- 
tence and make its recommendations to 
the board for appointment, he explained. 
However, he added, the economic ar- 
rangement between the specialist and 
the hospital is necessarily one to be 
negotiated with the administration . 
Dealing with the matter of medical 
department costs and charges and the 





controversial question of “profits” on 
| medical services, Dr. Bradley said that 
| improved cost accounting practices 
| should help to reveal any existing irreg- 
| ularities in charges and point the way 
| toward improvement. Finally, he sug- 
| gested that a uniform solution to the 
problem is not likely, but that hospitals 
ind specialists must seek individual solu 
tions in individual negotiations. “If your 
organizations stand together, hospitals 
will stand together and there will be 
conflict,’ Dr. Bradley warned. “We hope 
hospitals will not have to use ‘union 
tactics.” 
| Replying on this last point, Dr. Leo 
| H. Garland, past president of the Amer 
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UTILITIES—LAUNDRY ® ® ® 


Whether it’s a heavy duty washer—or soft- 


ened water to go into it, there’s helpful 


information in the current Hospital Pur- 
chasing File. Whether you need an electric 
ironer or a standby power plant, you'll find 
the equipment you need described and il- 
lustrated in the copy of HPF on your desk. 
In Section D you'll find detailed information 
on outstanding heavy duty laundry equip- 
ment. In Section F there is information 
on all kinds of emergency power installa- 
tions, water softeners, refrigerators, water 


coolers, and incinerators. 


Whatever replacements you are planning, 
be sure to look first in Hospital Purchasing 
File. Be sure your mechanical superintend- 
ent, your housekeeper, and your laundry 
manager are familiar with the pages of in- 


terest to their departments. 


Here are manufacturers of big equipment who 
have filed information in the current Hospital 
Purchasing File to make it easier for you to buy: 
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National Marking Machine Co. 

Prosperity Company, Inc 
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Metals, Inc 


SECTION F 


Armstrong Machine Works 
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Curtis Refrigerator Machine Division of Curtis Mfg. Co. 
Electric Storage Battery Co 

Elgin Softener Corp 

Gennett & Sons, Inc 

Gifford-Wood Co 

Herrick Refrigerator Co 

Iinois Engineering Co 

Jewett Refrigerator Co., Inc 

Leonard Valve Co 

McCray Refrigerator Co 
Minneapolis-Honeywell Regulator Co. 
Morse Boulger Destructor Co 

Onan & Sons Inc., D. W 

Petroleum Heat & Power Co 

Ric-wil Co., The 

Sarco Co., Inc. 

United States Motors Corp 

Webster & Company, Warren 
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can College of Radiology, objected that 
hospitals defended natonwide policies 
liked but warned their mem- 
they didn’t like- 


that they 
bers to ignore those 
namely, the Hess report 

Dr 


retary of the 


B. Howard, assistant sec 
Medical Asso 
that ‘the 


Ernest 
American 
ciation, warned the group 
atmosphere of the nation is such chat 
we cannot afford to indulge in the lux 
ury of internal dissension.” Hospital and 
medical groups must unite and present a 


solid front to external enemies, Dr. How 


ard declared, but there were examples of 
bad liaison. Dr. Howard's first example 
the “almost final development” of an 
agreement to transfer hospital standard- 
ization from the American College of 
Surgeons to the American Hospital As- 
sociation, without the knowledge of the 
American Medical Association. “Almost 


A.M.A 


opportunity to get together with other 


fortuitously,” the had had an 
agencies and work out the joint commis 
program—a “reasonably happy 


Dr. Howard reported. Dr 


sion 
solution, 
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damage is attributed to the large expansion forces of crystal 
formations in the pores of the floor, which result from the 
repeated use of such detergents. For this reason, we rec- 
ommend the use of BRITEN-ALL, a powerful but neutral 
cleaner with non-crystalline characteristics. 


BRITEN-ALL will not injure the finest floors or floor fin- 


ishes . 


yet, it cleans the dirtiest of floors quickly and 


efficiently. BRITEN-ALL is economical too, because it’s a 
concentrate. Just a few ounces of BRITEN-ALL to a gallon 
of water provides an effective cleaning solution. 

BRITEN-ALL is approved and recommended by leading 
manufacturers of asphalt tile, terrazzo, rubber, linoleum 


and composition floors. 


*“*Terrazzo as Affected by Cleaning Materials” by D. W. Kessler 
National Bureau of Standards). Originally published in Journal 
of the American Concrete Institute September, 1948. 


V € S TA L INC. 4963 MANCHESTER «ST. LOUIS 10, MO. 


Howard urged continuing liaison be- 
tween the A.M.A. and specialty groups 
He expressed some uneasiness about the 
forthcoming two-year study of hospital 
finance to be conducted by a special 
commission sponsored by the American 
Hospital Association and several foun 
dations. There must be adequate liaison 
between the A.H.A. and the A.M.A. so 
that the commission's final recommenda 
tions will reflect all points of view, he 
said. ("Meaning guess whose?” as one 
reporter at the observed. ) 
Without such liaison it might be that 
the A.M.A. could not support all of the 
recommendations of the study commis 
sion, Dr. Howard said 

In a final exchange of compliments, a 
pathologist and a public health officer 
traded blows about the alleged “public 
health Dr. Howard had re- 
ported the A.M.A. was receiving com- 
plaints that state health departments are 
encroaching” on the private practice of 
pathology 

Elaborating several variations on this 
theme, Dr. Max Fein of New York 
City, chairman of the Joint Council of 
Pathologists, Anesthesiologists, Radiolo- 
gists and Physiatrists of New York State, 


meeting 


menace 


asserted that the public health depart- 
ment, the 
No. | problem 


and not the hospital, was 


“SOCIALIZING MEDICINE” 

Public health departments are social- 
izing medicine quicker than any other 
organization, Dr. Fein declared. Reply- 
ing on behalf of public health depart 
ments, Dr. Leroy E. Burney, 
commissioner of tor 
pointed out that state health depart 
ments autonomous and did 
take direction or supervision from fed 


State 
health Indiana, 


were not 
eral agencies. Many state and territorial 
health officers have publicly opposed 
compulsory health insurance, he added. 
While directors of health department 
laboratories are not always physicians, 
Dr. Burney explained, most states do 
require a physician as the head of labor 
atories, and 
laboratories must be directed by a phy 
sician is to ignore good work done by 


to insist that public health 


directors who are not physicians.” 

Dr. Burney urged closer working rela- 
tionships between public health officials 
and pathologists to plan and encourage 
joint use of facilities and services. How- 
ever, some groups seem [to be more 
concerned with the welfare of their own 
members than with public service,” he 


concluded 
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is to SIZED ice. ube-lce 


Aud Heres Why... 


Only 3.6 KWH is required to make 100 
pounds of Tube-Ice with the Vogt 2,000 
Pound Package Unit... a figure un- 
matched by any other sized ice machine 
in the market. 


Crystal clear Tube-Ice is made auto- 
matically, untouched by hands, and elimi- 
nates the LABOR, the WASTE, and the 


MESS of previous ice making systems. 


Tube-Ice conforms to State laws and local 
ordinances covering the sanitary pro- 
duction and sizing of ice used for food 
refrigeration and beverage cooling. 


The 2,000 Pound Tube-Ice Unit provides 
that needed extra capacity to meet peak 
loads in hotels, restaurants and institutions 
which use up to 1,000 pounds of sized 
ice daily. 

Descriptive literature and full 

information sent upon request. 
HENRY VOGT MACHINE CO., Louisville 10, Ky. 


Branch Offices: NEW YORK, CHICAGO, CLEVELAND, DALLAS, 
PHILADELPHIA, ST. LOUIS, CHARLESTON, W. VA. 


TUBE-ICE 
MACHINE 


2,000 Pound Package Unit 


CRUSHED ICE or CYLINDER ICE 


The +imeésb 1CE MAKING UNIT EVER MADE 


Volume 77, No. 5, November 195! 








FOR THE 
CONSTIPATED PATIENT 


Ldcative ACTION 


WITHOUT 


REACTION 


Cc. B. FLEET CO., INC. 


LYNCHBURG VIRGINIA 


There is only one— 


PHOSPHO- 
SODA creer) 


A Laxative for Judicious Therapy 


| Hospital and 


| secretary, 


NEWS... 


Expand Jewish Hospital 
in St. Louis to Include 
Three Other Health Agencies 


St. Louts.—Following six years of 
study and planning by the Jewish Fed- 
eration of St. Louis, four community 
health and welfare agencies, the Jewish 
Hospital, Jewish Sanatorium, Miriam 
Rose Bry Convalescent-Rehabilitation 
Jewish Medical Social 
Service Bureau, have completed their 


| consolidation into an expanded Jewish 


| Hospital 


At the first meeting of the board of 


| directors Major B. Einstein was elected 


president. Other officers elected were 
Morton J. May, Robert H. Mayer, Mrs. 
Maurice E. Mendle and Richard K 
Weill, vice president; Henry H. Stern, 
and Louis Tiger, treasurer. 

All operations of the merged institu- 
tions will be transferred to Jewish Hos- 
pital following the completion of an 
estimated $4,000,000 building program 

The Miriam Hospital and Jewish San- 
atorium will be closed when new facili- 
ties for convalescent and rehabilitation 
patients are completed 

Florence King is administrator of the 
Jewish Hospital 


Laundry Management Course 
to Be Held in Boston 


BosTON.—A refresher course in laun- 
dry management will be held here No- 
vember 26-30 at the Somerset Hotel 
and applications for the course are now 
being accepted by the American Hos- 
pital Association 

Henry G. Brickman, executive secre- 
tary of the Massachusetts Hospital Asso- 
ciation and a member of the institute 
program planning committee, will act 
as chairman of the opening session. 

Members of the faculty will include: 
Dr. Warren F. Cook, executive director 
of New England Deaconess Hospital, 
Boston; Lois D. McCoy, personnel di- 
rector of Massachusetts General Hos- 
pital, Boston; Allen H. Mathewson, pur- 
chasing agent for Massachusetts General 
Hospital, Boston; Edwin T. Cullen, 
laundry manager of Salem Hospital, 
Salem, Mass.; Dr. Norbert A. Wilhelm, 
director of Peter Bent Brigham Hospital, 
Boston; Dr. Carl Walter, of Peter Bent 
Brigham Hospital, Boston; William F. 
Voboril of the United Community Serv- 
ices of Greater Boston, and Dr. Charles 
F. Wilinsky, director of Beth Israel Hos- 
pital, Boston. 





COMING MEETINGS 


AMERICAN pees OF SURGEONS, San Fran 
cisco, Nov. 


CALIFORNIA HOSPITAL oe he Hotel 
de! Coronado, Coronado, Nov. 28, 29 


FLORIDA HOSPITAL ASSOCIATION, Wyoming 
Hotel, Oriando, Dec. 3, 4. 


ey HOSPITAL AOATION, Hote! Abra- 
ham Lincoln, Springfield, Nov. 14, 15. 


KANSAS HOSPITAL ASSOCIATION, Topeka, Nov 
8, 9 


MARYLAND - DISTRICT OF COLUMBIA - DELA - 
WARE HOSPITAL ASSOCIATION, Statler Ho- 
tel, Washington, D.C., Nov. 26, 27. 


MICHIGAN HOSPITAL ASSOCIATION, Pantlind 
Hotel, Grand Rapids, Nov. {1-13 


NEBRASKA HOSPITAL ARSOSIATION, Paxton 
Hotel, Omaha, Nov. 15, 16. 


OKLAHOMA STATE HOSPITAL ASSOCIATION, 
Tulsa Hotel, Tulsa, Nov. |, 2. 


1952 
AMERICAN COLLEGE OF CLINIC ADMINISTRA- 
TORS, Stevens Hotel, Chicago, Jan. !3-15 


AMERICAN HOSPITAL ASSOCIATION, Philadel- 
phia, Sept. 15-18 


AMERICAN HOSPITAL ASSOCIATION MID-YEAR 
CONFERENCE, Drake Hotel, Chicago, Feb. 8, ? 


AMERICAN PROTESTANT HOSPITAL ASSOCIA- 
TION, Hotel Statler, Cleveland, Feb. 2!, 22 


ARIZONA HOSPITAL ASSOCIATION, Phoenix 
Feb. 14-16 


ASSOCIATION OF WESTERN HOSPITALS, San 
Francisco, May 12-15. 


CATHOLIC HOSPITAL ASSOCIATION, Cleve 
land, May 26-29 


CATHOLIC SCHOOLS OF NURSING, Public 
Auditorium, Cleveland, May 24, 25. 


EPISCOPAL — ASSEMBLY, Hotel Statler, 
Cleveland, Feb. 


GEORGIA HOSPITAL +. % x om Atlanta 


Biltmore Hotel, Atianta 


KENTUCKY HOSPITAL ASSOCIATION, Seelbach 
Hotel, Louisville, March 25-27 


MASSACHUSETTS HOSPITAL ASSOCIATION, 
Copley-Plaza Hotel, Boston, Jan. 15. 
MICHIGAN HOSPITAL ASSOCIATION, Statler 
Hotel, Detroit, Nov. 9-!!. 


MIDDLE ATLANTIC HOSPITAL ASSEMBLY, Con- 
vention Hall, Atlantic City, N.J.. May 21-23. 


MID-WEST HOSPITAL ASSOCIATION, President 
— and Municipal Auditorium, Kansas City, 
, April 23-25 


NATIONAL ASSOCIATION OF METHODIST HOS- 
PITALS AND HOMES, Statler Hotel, Cleveland, 
Feb. 20-21. 


NEW ENGLAND HOSPITAL ASSEMBLY, Statler 
Hotel, Boston, March 24-26. 


NEW JERSEY HOSPITAL ASSOCIATION, Con- 
vention Hall, Atlantic City, May 21-23. 


OHIO HOSPITAL ASSOCIATION, 
Hotel, Cleveland, March 31-April 


RHODE ISLAND HOSPITAL ASSOCIATION, 
Miriam Hospital, Providence, Dec. 13. 


soumeesrante HOSPITAL CONFERENCE, At- 
anta, Ga., April 16-18 


TEXAS HOSPITAL ASSOCIATION, Shamrock Hotel, 
Houston, May 20-22. 


Cleveland 


TRI-STATE HOSPITAL ASSEMBLY, Paimer House, 
Chicago, April 28-30. 


WISCONSIN HOSPITAL AMOCIATION, Schroeder 
otel, Milwaukee, Feb. | 


CAROLINAS-VIGINIAS HOSPITAL CONFERENCE, 
Hotel Roanoke, Roanoke, Va., Apri! 24, 
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When You Plan 


your next addition or new building ask your 
architect about Hardwood Products Corp. Solid 
Core Flush Veneered Doors!— 


THE DOOR THAT GIVES 
YOU EVERYTHING 


Hardwood Products Solid Core Flush Veneered 
Doors were first designed for the hard service 
of hospitals. They‘ve set the pace ever since. 


Hardwood Products Solid Core Flush Doors are 
firm and solid—have a long life, even with 
abuse; reduce noise—are quiet in use; are fire 
resistant and are most attractive in appear- 
ance. All features that lighter, cheaper doors 
cannot offer. 


Made only to order, with any face veneer 
wanted. 


Ask for Bulletin 15 on Doors for every use. 





Makers of Riverbank *Note solid construction of door shown. 
Sound Insulating Doors 


Wards. leading Makers of Fine Veneered Doors for 40 Years 
NEENAH, WISCONSIN 


Complete Protection 
Against Power Failure! 














MODEL I0EL 
10,000 watts, A.C. 


Emergency electricity for operating rooms on/y is not enough in 
modern hospitals. Other services must function during periods 
of power failure to minimize dangers. Onan Electric Plants 
provide electricity for all essential uses: operating-room lights, 
elevators, stair and exit lights, communication, ventilating and 
automatic heating systems and pumps of various kinds. Equipped 
with automatic line transfer panel Onan plants take over the 
power load automatically within seconds after power fails, stop 
automatically when power is restored. Require negligible main- 
tenance. Onan plants are providing modern standby protection 
for hospitals large and small, from coast to coast. 


1,000 to 35,000 watts A.C. 
Write for FREE engineering service on any standby problem 


D.W. ONAN & SONS INC. 


4919 University Ave. * Minneapolis 14, Minn. 


for Psycho and O. B HARDWOOD PRODUCTS CORPORATION | 


NEWS... 


New York State Nurses 
Endorse Bolton Bill; 
Oppose Senate Bill 337 

NEw YoOrRK.—A major reason private 
nurses are leaving the profession is be- 
cause “from 35 to 50 per cent of the 
time of licensed nurses is spent in carry- 
ing out non-nursing duties,’ Clara 
Quereau, secretary of the board of ex- 
aminers of nurses of the New York 
State Education Department, told 760 
delegates, October 3, who were here for 
the New York State Nurses’ Associa- 
tion's 50th anniversary convention. 

Miss Quereau predicted that the short- 
age of nurses would not be solved un- 
less “we change the pattern of service,” 
and she listed as some of the non- 
nursing duties: cleaning mattresses, mak- 
ing beds, answering telephones, and act- 
ing as hostesses for a patient's guests. 

A solution to this problem, she be- 
lieves, which would also help reduce 
expenses both to the patient and to the 
hospital, is the training of auxiliary 
workers to take over such “routine jobs.” 

Miss Quereau gave another reason 
for training auxiliary workers. She said 
that in many upstate high schools one 
graduate in 10 is entering nursing and 
at that rate “we can’t recruit for nurs- 
ing.” Some who are eligible should be 
trained in auxiliary fields, she stated. 

Two recommendations were approved 
by the outgoing board of directors 
one endorsed government aid for nurs- 
ing education; the second, that nurses, 
in view of civil defense needs, be trained 
to give intravenous injections. 

The group voiced “unanimous oppo- 
sition” to Senate Bill 337 governing 
federal grants to nursing education and 
gave wholehearted support to the Bolton 
Bill 

S.337, designed to amend the Public 
Health Service Act and Vocational Edu- 
cation Act of 1946, would provide an 
emergency five-year program of scholar- 
ships for education in the fields of 
medicine, osteopathy, dentistry, dental 
hygiene, public health and nursing. 

Leilia I. Given, associate executive 
secretary of the American Nurses’ Asso- 
ciation, criticized the bill because it con- 
tained provisions for an appropriation 
of $10,000,000 for grants for construc- 
tion and equipment that would have 
to be divided among eight professions, 
whereas the Bolton Bill, as H.R.2707, 
would appropriate $5,000,000 solely for 
nursing education. 

At the evening session October 3 
Lucile Petry, assistant surgeon general 
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Modern Hospitals control 
STATIC ELECTRICITY 


with 
NAIRN 


Trade-mark & 


STATIC-CONDUCTIVE LINOLEUM 


Nairn Static-Conductive Linoleum, in addition 
to being a safe conductor of static electricity, is sani- 
tary, highly flexible and truly resilient. Today, 
modern hospitals all over the country have come 
to depend on this protective linoleum because it is 
non-sparking and highly conductive of static elec- 
tricity—yet it provides adequate protection against 
accidental grounding from service voltages. 


Nairn Static-Conductive Linoleum meets all re- 
quirements of the National Fire Protection Associ- 
ation for floors of hospital surgical areas, and the 
Ordnance Department Safety Bulletin for Electrical 
Conductivity. It is listed as approved in the files 
of Underwriters’ Laboratories, Inc., under “‘Floor- 
ing. Electrically Conductive,” File MH 34238, dated 
May 20, 1950, Guide No. 120L5. 


Write for information to Building Materials Dept. 
Congoleum-Nairn Inc., Kearny, New Jersey 


© 1951, Congoleum-Nairn Inc. 
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NEWS... 


of the U.S. Public Health Service, pre- 
dicted that the réle of nurses would be 
expanded and that there would be “new 
methods of designing services and de- 
signing education to prepare nursing 
personnel of all types to give those 
services. 
Beatrice (€ 
New York State League of Nursing 
statewide 


Kinney, president of the 


Education, reported that a 
teaching program in disaster nursing is 
getting under way 

The league held its meeting in con- 
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Nice for them—your patrons or 
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The air-cushioned comfort and 
beauty of ROYALCHROME ... modern 
functional furniture at its very best. 


Nice for you! Minimum mainte- 
nance, maximum use. Time hardly 
touches long-wearing ROYALCHROME 
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a single source. 


See your Royal dealer or 
write today for literature. 


ROYAL METAL MFG. CO. 
175C North Michigan Ave. * Chicago 1 
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o 


junction with the closing day of the 
New York State Nurses 
convention. 

Urging 
throughout 


Association 


the 114 nursing schools 
the state to their 
programs to include courses in disaster 
nursing, Mrs. Kinney, in a report after 

meeting of directors of the league, 
said that the state league, working 
through presidents of local leagues, will 
alert nursing schools in their areas for 


revise 


the disaster nursing program. 
Anne Sengbusch, coordinator of edu- 
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cational policies and programs for the 
state league and dean of the school of 
nursing at the University of Buffalo, 
who reported on how the plan for 
teaching disaster courses would be de- 
veloped, said that as the first step re- 
gional conferences for faculty members 
in the schools of nursing would be called. 

“Every type of disaster from floods 
to atomic attacks should be included,” 
Mrs. Sengbusch declared. “Disaster nurs- 
ing should become a part of every 
nurse's equipment nowadays.” 


Teachers College Offers 
Graduate Course in 
Developmental Nursing 


New York.—A graduate course in 
developmental nursing science, spon- 
sored by the division of nursing edu- 
cation, commenced in September at 
Teachers College, Columbia University, 
announced Dr. R. McManus, 
division director 

To be held during the 1951-52 aca- 
demic year, the course closely relates 
the nursing of patients with medical- 
surgical conditions, degenerative and 
cardio-vascular diseases, cancer and tu- 
berculosis. Dr. McManus said that “ex- 
perience in conducting advanced clinical 
courses for these illnesses has shown 
there is a need to unify them by select- 
ing relevant nursing materials from the 
fundamental sciences such as chemistry, 
microbiology, anatomy and physics; by 
developing special skills, and by using 
technics for solving individual prob- 
lems.” 

She explained that the course is de- 
signed to identify and analyze these 
problems and will use the developmental 
concept and the clinical approach to 
solve them. 

The winter session consists of ex- 
ploring the relationship between the 
patient's personality and the therapeutic 
value of better nurse-patient understand- 
ing; a person's response to stress and 
psychosomatic illness, and age and the 
constitutional factors in illness. The 
spring session will cover infection and 
illness, surgery, and changes in living 
resulting from long-term diseases. 

The coordinator of the course is 
Frances Reiter, assistant professor of 
nursing education. 

The college also will start new courses 
this winter in tuberculosis nursing, geri- 
atric nursing, and family-centered nurs- 
ing. The latter will deal with nursing 
in the home, in school and in industry. 


Louise 
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‘Have You a Copy of 


This New ePOWERS3 Catalog? 


it’s FREE—a valuable aid in selecting the 
right type of thermostatic control for: 


) Arm and Leg Baths [] Hubbard Baths 
[_] Individual or Multiple Type Shower Baths 
[) Sitz Baths (_] Continuous Flow Tubs 
(] Pre-natal and [] Infant Baths 
[) Receiving, Emergency and Autopsy Tables 
(_] X-Ray Film Developing Units 
([] Surgeon’s Washup Sinks [] Dishwashers 
() All types of Water Heaters, Heat Exchangers, 
Hot Water Line Control [] Fuel Oil Heaters 
No other catalog contains such a wide variety of thermostatic 
Water Controls for every requirement in the modern hospital. 
Send For Your Copy Today! 


THE POWERS REGULATOR CO. 
60 Years of Water Temperature Control + Offices in Over 50 Cities 
See Your Phone Book 
CHICAGO 14, ILL., 2770 Greenview Ave. © NEW YORK 17,N.Y., 231 E. 46th St. 
LOS ANGELES 5, CAL., 1808 West 8th St. ¢ TORONTO, ONT., 195 Spadina Ave. 
MEXICO, D. F., Edificio “Lo Nacional” 601 (HSCA) 
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Because today’s dishwashers 
may have to last longer... 


COLT AUTOSAN 
is your best buy! 


C-3 Belt Conveyor 


Type. (Illustrated ). Co- 


Twenty years old and still going 
strong—that’s the performance re- 
cord of Colt Amtosan equipment in- 
stalled by a large metropolitan hotel 
in the '30’s. Compare it with the ex- 
perience of a second hotel which 
installed competitive equipment about 
the same time. A few years later Hotel 
“B” replaced their equipment with 
still another competitive machine. 
Then, this second installation was re- 
cently replaced by Colt Autosan dish- 
washers. So it took Hotel “B” almost 
twenty years to get the same trouble- 
free service the first hotel enjoyed 
right from the start—and it cost them 
nearly three times as much! 

With present threats of serious 
shortages, you can’t afford to gamble 
that the dishwashing equipment you 
order now may not stand up. Not 
when you can count on Colt’s rugged 
construction—on Colt’s reputation as 
the dishwasher that’s built better to 
last longer. No matter how big or 
how small your kitchen, there’s a 
Colt Amtosan just right for you. See 
Colt Axtosans at your dealer’s now, 
or write for full details to Colt’s 
Manufacturing Co., Hartford 15, 
Connecticut. 








AUTOSAN ¢ 





DISHWASHING, SANITIZING 
DRYING and MIXING MACHINES 


NEWS... 


3705 Research Grants to 
Nonfederal Institutions 
Made by P.H.S. in 1951 

WASHINGTON, D.C.—A total of 3705 
grants to nonfederal institutions and 
individuals, amounting to $44,371,188 
has been awarded by the Public Health 
Service through its chief research branch, 
the National Institutes of Health, dur- 
ing the fiscal year 1951, Oscar R. Ewing, 
Federal Security Administrator, an- 
nounced recently. 

The largest amount for one type of 
grants ($17,304,529) represents ap- 
proximately 25 per cent of all medical 
research conducted in nonfederal insti- 
tutions, according to Dr. Leonard A. 
Scheele, surgeon general of the Public 
Health Service. 

In the fields of cancer, heart and 
mental disease, the leading causes of 
death and disability, a large number of 
grants were also made available to im- 
prove and expand teaching facilities 
($5,213,554), to train physicians in 
new diagnostic or treatment procedures 
($1,693,315), and to provide special 
laboratory facilities for the wider in- 
vestigation of those problems ( $9,459,- 
000). In addition, $8,100,000 in grants 
were made to aid the various states in 
their disease control programs. About 
$1,032,419 was distributed to the states 
to initiate special control projects in 
cancer, heart disease and mental health. 
A considerable number of fellowships 
were also granted to support promising 
students doing postgraduate work in 
every field of medical research ($1,568,- 


471). 


Memorial to Dr. Pastore 

New York. — The September issue 
of the Bulletin of the Hospital Council 
of Greater New York constitutes a 
memorial to the late Dr. John B. Pastore, 
executive director of the organization, 
who died August 18. 

The issue contains a resolution adopt- 
ed by the board of directors of the hos- 
pital council and an article on Dr 
Pastore’s life and work. 

“Dr. Pastore labored for and brought 
to full fruition the concept of the Hos- 
pital Council—an agency created to 
represent the public's interest in the 
coordination and improvement of hos- 
pital and health services in Greater New 
York, and to plan the development of 
these services in relation to community 
needs,” the preamble to the resolution 
states. 
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ree Ways to Get 
MORE 


By Refilling Your Water Softener 
With New High Capacity Elgin 
Zeolite you can get 3 to 10 times 
more soft water. 


Think of it, from 3 to 10 times more 
sofe water from your present water 
softener by simply refilling it with 
one of Elgin’s new high capacity 
zeolites. Here is a dividend-paying 
investment you can't afford to pass up. 
In addition, regeneration will be re- 
quired less frequently with savings in 
regeneration time and salt costs. 
Replacement of lost or worn-out 
zeolite also will provide increased soft 
water output. All types of zeolite are 
available for immediate delivery. 


By Equipping Your Water Softener 
With An Elgin ‘‘Double-Check”’ 
Manifold System which permits the 
use of a deeper zeolite bed to 
further increase capacity as much 
as 44%, 


The ingenious Elgin “Double-Check” 
manifold system makes it possible to 
place far more zeolite in a water sof- 
tener and to utilize it more efficiently. 
Capacity increases of as much as 44% 
can be secured. Loss of costly zeolite 
will be prevented too. Higher brining 
and backwashing efficiencies will be 
obtained. Here is another low cost 
answer to the need for more soft water. 


Check Your Water Softener Requirements NOW 


Avoid the trouble and expense of hard 
water. Be assured of getting an adequate 
supply of zero soft water for the critical 
months and years ahead. You'll be glad you 


investment. 


ELGIN SOFTENER CORPORATION 
144 NORTH GROVE AVE., ELGIN, ILL. 
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did — because soft water cuts costs while 

improving quality of service, and you will @ - 

never make a better dividend-paying — 
a 


By Installing A New Elgin Water 
Softener of “Double-Check” Design 
which gives up to 44% more 
soft water than softeners of 
conventional design. 


Where new equipment is required, 
here is today’s outstanding buy. Size 
for size, the Elgin Water Softener of 
“Double-Check” design delivers up to 
44% more capacity than water soften- 
ers of conventional design. This big 
increase is due to the ingenious 
“Double-Check” manifold system of 
the Elgin which permits far more 
zeolite to be placed in the softener 
without zeolite loss. Get the facts 
about this amazing water softener 
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Always 
SwivWEL 
and ROLL 


A TYPE AND SIZE 
FOR EVERY PURPOSE 
7 


DARNELL CORP LTD 
LONG BEACH 4 CALIFORNIA 
60 WALKER ST. NEW YORK I3 NY 
36 N CLINTON. CHICAGO 6 ILL 


NEWS... 


Starts Consulting Service 
on Laboratory Procedures 

ROCHESTER, N.Y.—With the coop 
eration of three hespitals here, the 
Rochester General Hospital, Strong Me 
morial Hospital, and Genesee Hospital, 
the Rochester Regional Hospital Coun 
cil has inaugurated a consulting service 
on laboratory procedures 

Designed primarily to assist member 
hospitals in the council in standardiza- 
tion of laboratory procedures and to 
advise the hospitals-on any technical 
laboratory problems on which they may 
desire aid, the program operates under 
the supervision of the medical education 
committee of the council's medical con- 
ference. Dr. J. D. Goldstein, former 
director of laboratories for Genesee Hos- 
pital, Rochester, is chairman of the com- 
mittee 

Consultants will be Leo Cravitz of 
Rochester General Hospital, Mrs. Alice 
Leahy of Strong Memorial Hospital, 
both bacteriologists, and Dr. Joseph 
Fiore of Rochester General Hospital, 
Martin Murray of Genesee Hospital and 
Margaret Cushman of Strong Memorial 
Hospital, biochemists 

The council serves hospitals in 11 
counties, including Monroe, Orleans, 
Wayne, Ontario, Livingston, Allegany, 
Steuben, Yates, Seneca, Chemung and 
Schuyler. Any member hospital in the 
council may obtain the services of one 
of the consultants, for reviewing any 
technical problems in the laboratory, 
and the cost of the consultation will 
be borne by the council 


Seeks Added Funds 

for Care of Indigents 
ALEXANDRIA, VA.—As part of its 

Opposition to a city council plan to 

study Alexandria Hospital's finances, the 


hospital has disclosed that it lost $86,285 | 
in the last 33 months from treating | 
| charity patients from Alexandria alone 


In the same period, expenses for Fair- 


fax County indigents were $11,024; | 


for Prince William County, $5138, and 
for Arlington County, $2391 

Trouble began when the hospital re- 
quested a $5000 emergency appropria- 
tion to meet a current deficit and the 
city council proposed that a citizens’ 
committee be reactivated to study the 
hospital's finances before granting the 
request 

The medical staff, in a resolution, 
declared it “heartily approves and sup 
ports the action of the buard of direc- 
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- at only a slight 
increase 
in cost 
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ENDS to 
ANY ANGLE 
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for 

USE in BOTH 

HOT and COLD 
LIQUIDS 


— Safe 

— Sanitary 

— Disposable 
—No Breakage 
—No Sterilizing 


UNWRAPPED AND 
INDIVIDUALLY WRAPPED 


ALL PACKING 500 TO BOX 
20 BOXES TO CASE OF 10,000 


Contact your Flex-Straw 
Distributor—or order 
from us and we will del- 
egate your order. 
ciel 
CANADIAN DISTRIBUTORS 


INGRAM & BELL Ltd. 


FLEX-STRAW 
CORPORATION 
4300 Euclid Ave. 
Cleveland 3, Ohio 
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Many sizes available from 
small Buffet models to 


complete Cafeteria Counters 


Here’s why THURMADUKE serves better 


tasting food......at 


Better tasting food, more servings and less oper- 
ating cost are yours with THURMADUKE Selective 
Heat Control. Three important advantages over 
the old fashioned waterpan steam table. Because 
each section is individually controlled, each type 
of food can be kept at exactly the right tempera- 
ture for peak flavor and taste appeal. No food 
is overheated to cause excessive shrinkage and 


Lower cost 


loss of servings. Because THURMADUKE is water- 
less and efficiently insulated, there is no waste 
heating gallons of water ... no steam to fog pro- 
tective glass fronts or overload air conditioning 
systems. Actual cost records prove the average 
THURMADUKE installation pays for itself in ap- 
proximately two years. 


Can you afford not to own a THURMADUKE? 


See your THURMADUKE Dealer — or write for complete illustrated Catalog MH-11 


THURMADUKE 


DUKE MANUFACTURING CO. ST. LOUIS 6, MISSOURI 
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NEWS... 


tors in 
follow recommendations of a 
committee 

medical 


its insistence that the city 
council 
citizens 

The 
out that one of the recommendations 
of the 1949 that 
the city establish a permanent formula 


staff resolution points 


citizens’ group was 
under which it would pay the hospital 
for services to the indigent. However, 
no formula was established 

The hospital declared 


council had failed to meet recommenda- 


that the city 


tions—particularly by not establishing 


Wew book 


MEDICAL 
TERMINOLOGY 
MADE EASY 


Hospital Administrators 
Secretaries in Hospitals 
Nurses and Trainees 
Medical Record Librarians 
Laboratory Technicians 

in their Daily Work. 





the formula, and it denied the council- 
men’s accusation that the hospital had 
not met recommendations of the orig- 
inal citizens’ committee, such as setting 
up a cost accounting system. 

B. G. Dienelt Jr. certified public 
accountant for the hospital, described 
the accounting system as a modified sys- 
tem of accounting and declared 
that it is “completely adequate” and 
accepted by the state of Virginia and 
the federal government 
that the 


Cost 


Pointing out institution's 


increase Medical Vocabulary 


Detect Errors of Sense 
in Medical Conversation 


Spell Medical Words 
Detect Meaning of Words 


The list of medical word stems, prefixes and suffixes, helps you detect meanings 
of words . . . helps you understand medical conversations and letters. By looking 
up unfamiliar words, you can increase your vocabulary. 

This book enables you to find errors of sense and misspelled medical words. 
Consult the special section to translate properly slang phrases like ‘‘adams ap- 


ple," ‘bad blood" and ‘‘cat fever.” 


“There is much need for a basic, accurate, comprehensive terminology, to help 
medical record librarions insure accuracy.’ Malcolm T. MacEachern, M.D., Di- 
rector Emeritus, A.C.S., Prof. and Dir. Program in Admin., Northwestern Univ. 


“Hospital Administrators, wishing to avoid confusion and misunderstanding, 
will find this volume a means of developing personal preciseness."” James A. 
Hamilton, Prof. and Dir. Course in Hosp. Admin., Univ. of Minn. 


“tt will help nurses understand many of the unfamiliar words they hear each 
day." Florence K. Wilson, R.N., B.A., M.A., Dean School of Nursing, Duke Univ. 


The author, JeHARNED, R.N., R.R.L., served as president of the American Asso- 
ciation of Medical Record Librarians 1929-31, served on committees of A.H.A., 
and is associate professor of training program in Medical Record Library Science 
at Duke University School of Medicine and Hospital, Durham, North Carolina. 
Only $5.00, 275 pages, 65% x 9%, maroon cloth, plus postage. Postage paid 
in U.S. if remittance accompanies order. 
SATISFACTION GUARANTEED. ORDER COPIES FOR 
YOUR DESK AND YOUR DEPARTMENT HEADS TODAY 


PHYSICIANS’ RECORD CO. 


167 WEST HARRISON STREET ® CHICAGO 5, ILLINOIS 


loss from bad accounts is only 1.4 per 
cent of its incom. while the national 
average for hospitals is 3.2 per cent, 
Mr. Dienelt praised the hospital for its 
collection of bills. 


Columbia University Sponsors 
Hospital Conference 

New YorK.— Better understanding 
between hospital executives and nursing 
service administrators was the goal of a 
conference sponsored last month by the 
division of nursing education at Teach- 
ers College, Columbia University, and 
the hospital administration program of 
the university's school of public health. 
Seventy graduate students preparing for 
positions as nursing service and hospital 
administrators took part in the confer- 
ence; 14 leaders in these fields, who 
served as professional consultants, and a 
team of specialists in conference plan- 
ning, human relations and group dynam- 
ics also participated in the program. 
Meetings were supervised by Dr. Ken- 
neth Herrold, associate professor of edu- 
cation in the guidance department at 
Teachers College. 

Financed in part by the Kellogg Foun- 
dation, the conference opened the second 
year of a cooperative program between 
the school of public health and the divi- 
sion of nursing education at the univer- 
sity. Training in interpersonal relations 
is an important phase of the program; 
through the study of human relations and 
problems common to both fields of ad- 
ministration, students are expected to 
achieve a better working relationship 
when they join hospital staffs, according 
to a college announcement. 

“As far as we know, this integrated 
educational experience has not been of- 
fered before,” Dr. Herrold said. “It was 
made part of our training program be- 
cause it is known that the way these 
administrators work together, on the job, 
influences the quality of medical service 
in a modern hospital.” 


Hospital Reorganized 


Lyons, N.Y.— The Rochester Re- 
gional Hospital Council is assisting with 
the reorganization of the Lyons Hos- 
pital from a privately owned, proprie- 
tary institution to a voluntary, nonprofit 
hospital, it was reported September 27. 
Completion of the reorganization and 
approval by the state will make the hos- 
pital the first of its kind in Wayne 
County, New York. 
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A Notable Achievement 





in Hospital Furniture— 


“Pavilion’® 


Announcing the superb new modern group 
“that hospitals designed”. . . unmatched 

in its fine construction details...distinctively 
functional and clean of line... cheerful in 
its tawny-blond mahogany finish. You’ve 
long hoped for such hospital-tailored 
features — long looked for these extras in 
woodworking craftsmanship and design. 


*Introduced and distributed exclusively by: 


BARKER BROS. HOSPITAL DIVISION 


733 South Flower Street, Los Angeles 17, California 


MANDEL BROTHERS CONTRACT DEPARTMENT 


One North State Street, Chicago 2, Illinois 


W&J SLOANE contract pivision 


575 Fifth Avenue, New York 17, New York 
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Bed, bedside cabinet and dresser base solid mahogany and 
mahogany veneers. Panels of balanced five-ply construction. 
Exceptionally tough finish, highly resistant to stains and wear. 
Ventilated bedside cabinet with matching plastic top and edge. 


Spacious four-drawer dresser base, full frame construction and 
dustproofing between each drawer. Drawers dovetailed front and 
back, securely center-guided, and with rubbed natural oak 
interiors. 


Attractive, comfortable “‘wall-saver” chair with removable and 
reversible cushions. Sturdily built of solid birch in matching 
tawny-blond finish. 








NEWS... 


Hospital Cleaning ey | or. A. V. Beacham Inducted 
as Mississippi President 


Problems Solved with ; 7 | JACKSON, Miss.—Dr. A. V. Beacham 


of Magnolia was inducted as president 
A L C Oo re  @) xX > of the Mississippi State Hospital Asso- 

|} | ciation at the convention held here Octo- 

yj 4 ber 11 and 12. New president-elect is 

& . J. T. Grantham of Jackson; Preston Hill 


of Picayune was named secretary- 
ELIMINATE EXTRA TIME AND LABOR spent scrub- . 
‘ . : ® treasurer. 
bing blood and tissue from surgical instruments and . , 
hospitalware, and general hospital equipment. New members of the board of direc- 
ALCONOX cleans quickly and thoroughly. tors are Robert A. Ivy, Columbus; Dr. 
THIS FAST-ACTING CLEANSER completely dissolves J. K. Avent of Grenada: and S. Earl 
blood and removes tissue—leaves instruments, glass, pi 
and hospitalware sparkling clean | Grimes Jr. of Brookhaven. 


WITH ALCONOX—THE IDEAL BLOOD SOLVENT, At the opening-day luncheon Dr. 

AVAILABLE IN tg yi — A spooatul makes o whole Frank Groner, a regent of the American 

BOX of 3 Ib Price $ 1.95 USED, RECOGNIZED, AND ACCEPTED for over 10 College of Hospital Administrators was 
Se of 12 boxes oni ’ years in leading hospitals, surgical clinics, and scien- guest speaker and addressed the group 
BARREL of 300 Ib ib ‘ ecards ani supply you write for literature py “What the A.CH.A. Can Mean ” 
Slightly Higher on the Pacific and samples. You.” Other topics discussed during the 


DEPT. MH11 two-day session were: “Blue Cross,” 


A L C oO Id Oo X j Ww Cc “Modern Trends in Medical Record 
5 ‘ ees . 


‘ 5 Libraries,” “Education for Hospital Ad- 
16 Cornelison Ave. Jersey City, N. J. ministration,” “The Ideal Hospital,” 


“Nursing Education,” and “Diagnostic 
Services.” 
Speakers on the program included: 
Richard C. Williams, executive director 
of the Mississippi Hospital and Medical 
Service; Edna K. Huffman, editor of the 
Journal of the American Association of 
Medical Record Librarians, and Dr. 
PLASTICALLY PROTECTION... James G. Thompson, president of the 
MORE COMFORT for the PATIENT Mississippi State Medical Association. 


Krestex plastic is soft, supple, light weight, easy to work 
with and less responsive to changes in temperature. Its protection 
mane makes equipment last longer . . . slashes replacement expenses . 
p, . .. makes sanitation easier . . . and adds to patient comfort. Northwestern Alumni 


Krestex wipes sparkling clean with a damp cloth . . . sterilizes H 
readily because it has no minute, porous openings to trap Name New Officers 











dirt and germs. Krestex is water proof and is impervious to Str. Louts. — Ray Bolinger of Robert 
PRODUCTS tien hi 


acids, chemicals, stains . . . outwears and outlasts all other types of . = 
protective coverings. Modern, work-saving, time-saving, Packer Hospital in Sayre, Pa., was in- 


money-saving miracle, Krestex products are designed for 
truly functional efficiency in professional and institutional use. 


Se SESE OS 


ducted as the president of the North- 
western University Program in Hospital 
Administration Alumni Association at 
No. 311—UTILITY the third annual meeting held at the 
PRONS FOR _ 
NURSES OR Hotel Lennox here September 18. 
DOCTORS" Other incoming officers are president- 
ner arcane sa = 
Expansion pleats, elect, Horace Burgin of Springfield, Mo.; 
- jjustment snap > 7 . 7 . 7 thre : 
tte. 28-—-PALOW CASES Ne. 63—ZIP CLOSURE neck bands for adapta- vice president, Warren Von Ehren of 
22°x28", rip closure. Durable, high MATTRESS COVERS 4 RR a4 Kalamazoo, Mich; secretary, Jane Davis 
quality; ideal sanitary protectors 36%"x77%". Long wearing, i long, of Niles Mich 
for pillows. Also a boon to allergy top quality. (Other sizes and . ° —_ 


treasurer, John Garri- 
patients. (Other sizes and weights weights also avail- . I ; 
available.) Packed and $4 25 able.) Packed and $500 Ay son of Los Alamos, N.M.; director, 


sold 1 doz. to a box. wld to bot. each ‘ Stephen Lott of Matyrsville, Tenn., and 
eee Harold Peterson of Chattanooga, Tenn., 
member of the nominating committe. 

In the absence of the retiring presi- 
dent, Haydn Deaner, James Gersonde 

















DON’T SAY PLASTIC, 
CUBICLE CURTAINS YARD GOODS SAY K TEX . 
The new, modern,sanitary way to 48" wide, RES exon 
afford absolute privacy without 004 gauge $] 00 4. THERE’S A DIFFERENCE! 
blocking light. Translucent, attractive, thickness. per y 
easily cleaned and sterilized. (Other weights and WRITE FOR 
Write for sizes, colors, prices. widths also available.) ih titeeinating presided at the annual dinner and meet- 
> a brochure. ing which was attended by 116 members 
OTHER KRESTEX PRODUCTS FOR HOSPITAL USE Z re rc 
Fluoroscopic screen covers « Microseo e. cOvers + Metabolism Y and guests. Dr. Malcolm T. MacEachern, 
machine covers * Sucuon mp an covers * orimeter 2c , 
machine covers +» Gas machine covers + Cot and stretcher covers Ava who was present, was told that the 
Headrest covers + Viscera bags + Instrument cases + Utility kits + MANUFACTURING alumni association has pledged itself to 
Crib sheets + Formfit aprons +» Waist aprons + Surgical aprons ES ‘ 
+ Physicians’ aprons + Laboratory aprons + Heaw laborat COMPANY Department MH. raise $2500 for the MacEachern Fund 
aprons + Dentist's aprons + Nurses’ aprons - Protek bibs + 3 1335 North Wells Street : / 
ws * Bootees (for orthopedic work and U: ) *Sleevelets Chicago 10, Illinois in the coming year. 
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NEWS... 


Bellevue Seeks Plants 
to “Dress Up” Clinic 

New York. — Beginning with an 
ippeal for plants to fill the 14 new win- 
boxes in its the 
Bellevue Hospital Clinic here recently 
started its campaign to chase out “the 


dow waiting rooms, 


old-time gloom and drabness associated 
with public clinics 

Dr. Elaine P. Ralli, speaking for the 
lay committee of the clinic, requested 
indoor plants, such as ivy, philodendron 
to the 


or ferns, to “add a cheerful note 


. . « Hospital 
administrators 
know 


the answers to 


most of 


this poser, but 
we can offer 

at least one good 
one — when she 

is comfortably gowned. 
There is no more 
comfortable scrub gown 
than our H3280. 
Compare it anywhere for 


durability and economy, as well. 


gitigy 


z CERTIFIED H 


‘ 
OF ee 


TROY 


large windows that open on a court. 
Acknowledgment of the plant gifts, she 
said, would be made on the boxes and 
plants could be brought in or sent in 
her care to the clinic building 

The lay committee and the Garden 
Club of New York City installed the 
boxes. 

Dr. William F. Jacobs, medical super- 
intendent, that Bellevue was re- 
decorating all eight floors of the out- 
patient department using new linoleum, 
paint and minor reconstruction. The 


Sal d 


Non-tearing 
neck 

Full cut 
sleeves 
Tunnel belt 
3” wide hem 
Two-needle 
seams 

Big pocket 
Launders flat 
In eye rest 
green, and 
other colors, 
or white 


MARVIN - NEITZEL 


CORPORATION 


NEW YORK 


first step was brightening the walls with 
fresh, “noninstitutional” paper. Dr. 
Jacobs said the wallpapers introduced 
clear pastels in figured motifs or scenic 
effects but with washable surfaces. 


New York-Cornell Devises 
Disaster Plan for Patients 

New YorK.—A civil defense plan, 
devised to take care of at least 2500 
casualties in case of disaster and to 
evacuate most of them from the city 
by land and water, has been completed 
by the New York Hospital-Cornell Med- 
ical Center, announced R. Louis Malloy, 
the hospital's coordinator of civil de- 
tense. 

The plan to use the 1193 bed insti- 
tution has been laid out on the assump- 
tion that the hospital is not damaged, 
he said. 

The schedule of the plan calls for 
part of the hospital's 3000 employes 
to begin setting up more than 2000 
cots in the wards, corridors and private 
rooms as soon as the emergency is 
sounded. At the same time, all patients 
able to walk, estimated at half of the 
total hospital population, will be moved 
to Rockefeller Institute for Medical Re- 
search, which adjoins the hospital. 

In the interim, the U.S. Power Squad- 
ron, an association of private boatmen, 
will move 120 small boats from West- 
chester into the East River to pick up 
evacuees at a designated position. Pa- 
tients will be taken in this manner to 
the hospital's 300 bed Westchester divi- 
sion in White Plains, N.Y. Trucks and 
buses will also be used in the evacuation. 
Plans also call for one or more tents 
on the grounds of the division in case 
the additional cots inside the building 
are inadequate. 

About 300 resident doctors and 500 
nurses have been stationed at one en- 
trance to the hospital to begin giving 
patients emergency treatment and to 
sort the injured. All employes of the 
hospital are being schooled in first aid. 

The overflow of casualties will be 
sent to the Home of the Little Sisters 
of the Poor, an old persons’ home, and 
Julia Richman High School, both of 
which will be established as emergency 
hospitals with personnel from New 
York Hospital 

The plan was evolved with the co- 
operation of 16 departmental commit- 
tees coordinated by an advisory com- 
mittee on civil defense, headed by Dr. 
Henry N. Pratt, hospital director. 
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RIGHT IN YOUR OWN BACK YARD... 


Fost Ler Titus Twiuiger, 7 
THE OFFICE PENNY PINCHER 

| GET NEAR THOSE OLD- 

| FASHIONED FOLDED TOWELS“(A 

| AND THEN WATCH OUT FOR 

| THE BLIZZARD. 





HIM YESTERDAY 
HE COULD CUT PAPER | COULD ONLy 
TOWEL COSTS 40%A_SEE HIM! 














Recognize the type? You'll find him everywhere. Wherever paper towel dispensers say, “Help yourself 
there's no limit to the use or abuse,” of this necessary washroom service! 

Paper towel costs can be reduced up to 40%. How? With WESTROLL Paper Towels and Dispensers. 
WESTROLL Dispensers are designed to feed just enough toweling — and no more! For a thorough 
hand drying job. Yet, WESTROLL towel service is never miserly. A choice of 3 feed-speeds fits 
WESTROLL service to any type of washroom traffic. 


WESTROLL Paper Towels are soft, absorbent, ‘right’ in wet strength. And 334% more economical 


in regular use than interfold towels. Add to this initial saving, the extra 
uses found for ‘easy-to-pilfer’ towels; more frequent cabinet fillings; extra 
janitorial work. That’s the real picture. As your WEST man can prove in a 
10-minute demonstration. 


WESTROLL Paper Towel Service is only one of many WEST products for the promotion of sanitation 


Others include floor maintenance materials washroom service disinfectants deodorants 


insecticides clecners soaps protective creams. West is also the exclusive distributor 
of Kotex Sanitary Napkins sold through vending machines 


= > _ START SAVING... 
the day you install WESTROLL Towels and Dispensers! 
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42-16 West Street 
Long Island City 1, N. Y. 
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REDUCE BED FALLS 


with the New Hill-Rom Side Guard and Safety Step 


Here are two new Hill-Rom “firsts,” designed especially to help reduce 





bed fall accidents. These new items incorporate many new safety and 


convenience features that have been thoroughly tested in hospitals, and 


proved to be highly efficient and satisfactory. Used on every bed in a 


nursing unit, these new Hill-Rom “firsts” will prove important factors in 


the reduction of bed falls. Illustrated literature and complete information 


will be sent on request. Hill-Rom Company, Inc., Batesville, Indiana. 


ee 
NEW 
SHORT SIDE GUARD KC 


Attached to head end of bed. Most 
hospitals find it will take care of 98% 
of all cases needing side guards. Light 
weight, (7 Ibs.) easily attached and ad- 
justed. Can be used on any bed— 
wood or metal. Does not interfere with 
use of over-bed table, nor with nurse 
making up the bed. 


HILL-ROM COMPANY, 





INC 


NEW SAFETY STEP Eosity attached 
to either side of any hospital bed. There 
Is no strain on the side rail. Entire weight 
is carried on the floor. Routinely the 
step should be kept in the down posi- 
tion. When doctor or nurse approaches 
the bedside, step is easily raised out of 
the way with a touch of the toe. 


, BATESVILLE, IND 


NEWS... 


A.M.A. Conducts 
Opinion Survey 

DECATUR, ILL. — In connection with 
an opinion survey for the Macon County 
Medical Society here, Larry Rember, field 
service director for the American 
Medical Association's public relations 
department, is interviewing 100 com- 
munity leaders and members of 100 
households to learn their thinking about 
hospitals, prepaid health plans, medical 
care, and the medical profession. 

The information obtained from this 
survey will be correlated and then 
turned over to the medical society here. 
The A.M.A. public relations department 
will use this as a test survey for advis- 
ing other county societies in conducting 
opinion surveys; this survey is being 
made on a demonstration basis only. 


Five V.A. Hospitals 
To Be Atom Proof 

WASHINGTON, D.C.—Five special 
hospitals strong enough to withstand an 
atomic bombing will be built by the 
Veterans Administration, it was an- 
nounced recently. 

The construction, to be pushed rap- 
idly, has the approval of the Civil De- 
fense Administration, a spokesman for 
the agency said. Two of the hospitals 
will be in Cleveland, one in Washing- 
ton, one in San Francisco and one in 
the Los Angeles area. 

The sections of the hospitals that are 
bombproof will be reinforced, window- 
less, and especially ventilated. They will 
be capable of housing all patients of 
the hospitals, as well as vital surgical 
and medical equipment. 


New Organization to Meet 

CHICAGO.—The first annual meeting 
of a new organization, the Illinois Con- 
ference of Catholic Schools of Nursing, 
will be held October 29 and 30 at the 
Illinois Club for Catholic Women here. 

The purpose of the conference is to 
promote the interests of Catholic schools 
of nursing and to foster the scholastic, 
professional and spiritual ideals of Chris- 
tian nursing. 

The LC.CS.M. has been conducting 
activities this year through its council. 
Sister Virginia of St. Joseph School of 
Nursing, Chicago, is chairman; Sister 
Mary Rita Clare of St. Elizabeth Hospi- 
tal School of Nursing, Danville, is vice 
chairman, and Brother Eugene of Alex- 
ian Brothers Hospital School of Nursing, 
Chicago, is secretary-treasurer. 
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RESULTS WITH WYANDOTTE 


Users hail sensational new machine 


dishwashing compound 


Before Salute, the sensational new machine 
dishwashing compound, went on the market, it 
had been tested in the laboratory and in the field, 


° ' 
and we knew it was good! 





We expected Salute to be well received. The 
reception has been T-E-R-R-I-F-I-C! — enthusias- 
tic reports have swarmed in from hotels, schools, 
restaurants, hospitals. 

Vastly better than any machine dishwashing 
compound in dishwashing history, Salute gives 


superior detergency. is noncorrosive and has 





increased water softening powers. 





Users like Salute for these three outstanding 
advantages: 


SALUTE GIVES GREATER WETTING ACTION— 


cuts quickly through the toughest organic films. 








THE WYANDOTTE LINE — machine dishwashing: 
Salute, Keego; hand dishwashing: Neosuds. 
H.D.C.; 


product; Spartec, a quaternary product. In faet, 


germicides: Steri-Chlor, a cloramine 


specialized products for every cleaning need. 
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SALUTE ELIMINATES SPOTTY GLASSWARE— 


restores the original sparkle to glasses. 


Washed in an ordinary product Washed in Salute 


SALUTE IS IDEAL FOR STAIN PREVENTION ON 

PLASTICS AND CHINA. Everyday use of Salute 
prevents stains. This unretouched photograph of 
plastic dishes tells that story. 

e 

Salute is the biggest news in machine dishwash- 
ing. Don’t miss it. Call your Wyandotte Repre- 
sentative or Supplier today for a demonstration. 
Be convinced. See how much better Salute is. 
P.S. We're interested in your problems, If you're having 


trouble with any type of cleaning, write us for free 
technical help. 


WY yandotte cuemens 


REG. U.S. PAT. OF 
WYANDOTTE, MICHIGAN «+ Service Representatives in 88 Cities 
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Placid, N.Y. John James has succeeded 
Mr. Henry as administrator of the Park 
Hospital at N.Y. 


Both have received their master’s degree 


Avenue Rochester, 


in hospital administration from North 
western University. 

Alfred E. Riley, a 1950 graduate of the 
hospital administration course at North 
western University, has been appointed 


director of the clinic at Research and 


@ Just press the nozzle and 
odors leave. 

It’s as fast as that with the Hol- 
comb De-Odor Bomb. This easy- 
to-operate deodorant quickly clears 
any room of unpleasant odors— 
leaves only fresh, clean air. 

Simple fingertip pressure shoots 


out a fine spray that actually en- 


velops and destroys offensive odors. 


And, it’s safe to use anywhere. 


Educational Hospitals of the University 
of Illinois, Chicago. 

James A. Robinson Jr., formerly asso 
ciated with Los Angeles County General 
Hospital, Los Angeles, has been named 
the 
sity Hospital at Beirut, Lebanon. 


administrator of American Univer 


Sam J. Stovall has been appointed 
manager of the Angelina County Hos 
pital, Lufkin, Tex. 

Henry E. Taylor, administrator of the 
Hospital, 
Tex., has accepted a similar post at Sny 


Hillsboro Clinic Hillsboro, 


der Hospital and Clinic, Snyder, Tex. 


There’s nothing to stain or burn— 
no toxic ingredients to harm you. 

The new De-Odor Bomb is one 
more development from the Hol- 
comb Research Laboratories which 
concentrate on cutting your clean- 
ing and maintenance costs. 

For every cleaning need, standard- 
ize on Holecomb—your one source, 
your dependable source, for scien- 


tific cleaning materials. 


Research Laboratory and Factory 


1601 Barth Avenue, Indianapolis 7 
Branches; New York 18 and Los Angeles 21. 








TO COM 


MANUFACTURING COMPANY 








His successor at Hillsboro is Charles M. 
Duncan. 

Harry Higgins Jr. has been named as 
sistant administrator at the University 
of Illinois Research and Educational 
Hospitals, succeeding William R. Wil- 
liams, whose appointment as administra- 
tor of Good Samaritan Hospital, San 
dusky, Ohio, was announced in_ the 
October issue. Mr. Higgins, a graduate 
of the hospital administration course at 
Northwestern University, was formerly 
Valley Hospital, 


controller at Miami 


Dayton, Ohio. 


Anthony B. Dillinger, formerly assist 
ant manager of the Veterans Adminis 
tration Hospital at Outwood, Ky., has 
assumed his new duties as assistant man 
ager of the V.A. Hospital in Washing 
ton, D.C., succeeding Edwin Lawson, 
to the V.A. 
Hospital at Coral Gables, Fla., as assist 
ant manager. Charles G. Glover has been 
chosen to succeed Mr. Dillinger at Out 


who has been transferred 


wood. Mr. Glover has been supply officer 
at the V.A. Hospital, Louisville, Ky. A 
registered nurse, Mr. Dillinger has served 
as assistant director of the nursing serv 
ice at Charity Hospital in New Orleans 
and as director of personnel at Bushnell 
General Hospital, Brigham City, Utah. 


Sister Loretto Bernard, who has been 
administrator of St. Vincent's Hospital, 
New York City, since 1939, had a mass 
celebrated for her by Francis Cardinal 
Spellman in honor of her 25 years of 
service to the institution. Following the 
mass hospital employes gave a reception 
honoring the nun. Borough President 
Robert F. Wagner Jr. presented a hand 
Loretto 
Dewey 


illuminated scroll to Sister 


Sernard and Gov. Thomas E. 


sent her a message of congratulations. 
Department Heads 

Frances R. Mikulec has been named 
associate director of nursing, in charge 
of the the Illinois 
Neuropsychiatric Institute. She formerly 


nursing service at 


served as assistant director of nursing 
education in the Illinois State Depart 
Public Welfare. 

Margaret R. Gilliland, R.N., has been 


appointed to the post of director of nurs 


ment of 


ing service and director of the training 
school for nurses of the Robert Packer 
Hospital, Sayre, Pa. Miss Gilliland suc 
ceeded Nina A. Smith, R.N., who served 
in this capacity for 30 years. Since 1944 
Miss Gilliland has served on the Pennsyl- 
vania State Board of Nurse Examiners 
She was a mem- 
ber of the teaching staff of the Robert 
Packer Hospital training school during 


as educational adviser. 
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More than 300 Birch W eldwood Fire Doors are used 
throughout the new building for the Institution of 
Physical Medicine and Rehabilitation, a Unit of 
New York University—Bellevue Medical Center. 


The Weldwood Fire Door is accepted and ap- 
proved for Class “B” and “C” openings by Under- 
writers’ Laboratories and the Building Officials Con- 
ference of America. 


In addition, the Weldwood Fire Door is so di- 
mensionally stable that when properly installed, it 
is guaranteed not to bind or warp for the lifetime 
of the installation. 








The beautiful, modern Edward John Noble Hospital 
in Gouverneur, ’. uses Weldwood Fire Doors 
where Underwriter-approved doors are required, 
and Weldwood Stay-Strate Doors (with Kaylo* Core ) 
in other locations. 


Their handsome hardwood facings help to carry 
a decorative scheme throughout a hospital. Avail- 
able in a wide variety of beautiful hardwood faces 

. imported and domestic. 

«Reg. Trade-mark, Owens-Illinois Glass Co 


The Weldwood Stay-Strate Doors (with Kaylo Core ) 
in the Board Room of the Fitkin Memorial Hospital, 
Asbury Park, N. J., are a beautiful example of how 
you can blend these doors with almost any decora- 
tive scheme. 


One side has the sheer, flush door that goes with 
the decorative motif of the entrance hall. The other, 
using walnut molding, has a paneled effect that 
blends perfectly with the traditional setting of the 
interior. 


Weldwood Stay-Strate Doors are similar to the 
Weldwood Fire Door but without the fireproofed 
edge banding. They do not have Underwriters’ Label 
but the incombustible Kaylo Core gives a high de- 
gree of fire protection. 


Before you specify any doors, be sure to get full 
information about Weldwood Fire Doors and Weld- 
wood Stay-Strate Doors. Write today. 


United States Plywood Corporation carries the most 
complete line of flush doors on the market including 
the famous Weldwood Fire Doors, Weldwood Stay- 
Strate Doors, Menge! Hollow-core Doors, Mengel and 
Weldwood Lumber Core Doors, 138 and 134” with 


a variety of both foreign and domestic face veneers 
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WELDWOOD* FLUSH DOORS 


Manufactured and distributed by 
UNITED STATES PLYWOOD CORPORATION 
55 West 44th Street, New York 18, N. Y. 


aan 


Branches in Principal Cities * Distributing Units in Chief Trading Areas 


Dealers Everywhere 








1943 and 1944. A member of the Penn 


sylvania State Nurses’ Association and 


the American Nurses’ Association, she 
also is a member of the Pennsylvania 
League of Nursing Education and the 
American Red Cross. 

The Rev. Clyde J. Verheyden has as 
sumed the duties of director of public 
relations and activities for 


Methodist 
which expects to open its new building 


religious 
Hospital, Houston, Tex., 
in the Texas Medical Center this year. 
Formerly he served for 15 years as asso 
ciate minister at First Methodist Church 


in Houston. 


Hexachlorophene Germa-Medica Surgical 
Seap contains 244% Hexachlorophene on 
the anhydrous soap basis, 1% total weight 


works fast 
and thoroughly 


Sister M. Cornelia, a former director 
of nursing service at St. Mary’s Hospi 
tal, East St. Louis, Ill, is now 
of nurses at St. Mary’s Mercy School of 


director 


Nursing, Gary, Ind. 

Dr. E. J. Fitzsimons, former research 
associate in the department of chemistry 
at Northwestern University, has been 
named biochemist at Wesley Memorial 
Hospital, Chicago. He has assumed his 
duties in Wesley's department of path 
of the 
laboratory and as co-worker with attend 


ology as supervisor chemical 


ing physicians on research projects. In 
addition to his new duties at Wesley, he 


‘pop e 
lb rere da 


ny | edica 


LEAVES YOUR HANDS 
with that Clean Feeling 


S. RGEONS say hands must feel clean as well 


as be clean. We agree ...so0 we've made 


Hexachlorophene Germa-Medica with ingredients 


of the highest quality. It’s fine soap that leaves 


that clean feeling after every wash. The added 


Hexachlorophene reduces the bacterial flora to a 


practical minimum and does it quickly. 


Tests have shown the advantage of 


Hexachlorophene in liquid soap. 


Ask us for these test results. 


HUNTINGTON LABORATORIES, 


E 
s 
% 


—s 
* minim 


INC. 


Huntington, Indiana + Toronto, Canada 


also will teach at Northwestern Univer 
sity Medical School. 
Miscellaneous 

Charles Garside, president of the As 
sociated Hospital Service of New York 
(Blue Cross) has been appointed acting 
president of the State University of New 
York, succeeding Dr. Alvin C. Eurich, 
who has joined the administration of the 
Ford Fund for the Advancement of Edu- 
cation. Mr. Garside has been a member 
of the state university board since the 
university's establishment in 1948 and 
he has served on the executive commit 
tee and as chairman of the board's com 
mittee on medical education centers. 


Dr. William N. Hubbard been 


named assistant dean of New York Uni 


has 


versity College of Medicine, a unit of 
the New York University-Bellevue Med 
ical Center. He will continue his former 


duties as an instructor in medicine on 
the college faculty and a member of a 
research team investigating SK-SD (strep 
tokinase-streptodornase). He is a mem 
ber of the American Medical Association, 
the Harvey Society, the New York Acad 
the New York 
County Medical Society. 


emy of Sciences and 


Maj. Emmett L. Peterson, M.S.C., has 
been assigned 
Walter Reed 
ceeding Lt. Col. Sam A. Edwards. Prior 


as inspector general for 
Army Medical Center, suc 


to his present assignment, Major Peter- 
son served a two-year tour of duty as hos- 
pital inspector at the U.S. Army Hospital, 
Fort Benning, Ga. During World War 
Il he served as director of dietetics at 
both Foster General Hospital, Jackson, 
Miss., and Oliver Army Hospital, Au 


gusta, Ga. 


Dr. George V. 
LeRoy has been ap 
pointed associate 
dean of the Univer 
sity of Chicago's 
division of biologi 
cal sciences and as 
sociate professor ot 
Dr. Le 
Roy, director and 


medicine. 
Dr. G. V. LeRoy 
organizer of the radioisotope unit at the 
Veterans Administration Hospital, Hines, 
Ill., from 1947 to 1951, was granted leave 
Hines to the Eniwetok 
medical program for the Atomic Energy 
On his this 
assignment he was made a consultant to 
the Los Alamos Scientific Laboratory, 
University of California. Following 
World War II, Dr. LeRoy was sent to 
\.E.C. to study atomic 
A member of the Cen- 


from conduct 


Commission. return trom 


Japan by the 
bomb casualties. 
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ONLY PELLA OFFERS YOU ALL THESE 
DECORATIVE AND MECHANICAL FEATURES 


Pella Venetian Blinds are the logical choice in blinds for 

hospitals because Pella’s many quality features minimize 

maintenance problems. Pella Blinds provide properly regulat- 

ed light and ventilation while requiring little if any upkeep 
. all important factors in hospital rooms. 


10-YEAR GUARANTEE 
Pella’s neat headmember and the enclosed operating mechanism 
are guaranteed for ten years against mechanical defects. New 
end brackets enable entire blind to be taken down for cleaning 
and replaced without aid of tools. 


NO JERKING OF CORDS 
Pella’s separate locking cord eliminates jerking of the oper- 
ating cord from side to side to lock and unlock blind position. 
Another exclusive Pella feature. 


SEPARATE LOCKING CORDS 
Separate locking cord holds blind at any height, minimizes 
frictional wear on operating cords. 


SLIP-PROOF TILTING 
Tilt cords never slip out of reach. Tilting mechanism of silent 
positive gear action outwears life of the blind. 


EXTRA LARGE PULLEYS 
Pella pulleys are one whole inch in diameter. Made of self- 
lubricating Lignum vitae wood, they always roll smoothly. 
This feature reduces cord wear to absolute minimum. 
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VENETIAN BLINDS 


Made by the manufacturers of famous Pella 
Rolscreens, Casement Windows and Lite-Proof 
Shades 


ROLSCREEN COMPANY, PELLA, IOWA 


ROLSCREEN COMPANY, Dept. C-62, Pella, lowa 


Without obligation please send me the new Pella 
Venetian Blinds Booklet. 


Name 
Address nibble 
City and Zone__ 


State — 








tral Society for Clinical Research and 
the Chicago Heart Association, he also is 
a member of the American Federation 
for Clinical Research and the American 


Medical Association. 


H. Carl Rowland 


has assumed his 
new duties as field 
representative of the 
hospital and orphan 


sections of the Duke 


Endowment, Char j 


lotte, N.C He re 
signed his position 8 


is assistant adminis H. C. Rowland 


trator of the Spartanburg General Hospi 


tal, Spartanburg, S.C., a post which he 
had held for more than two years, in or- 
der to accept the present position. Pre- 
viously he also was hospital consultant 
of the hospital division of the South 
Carolina State Board of Health. 

Herbert E. Klarman has resigned as 
assistant director of the Hospital Coun 
cil of Greater New York. On October 
15 he joined the manpower office of 
the National Security Resources Board, 
Washington, D.C. 

Dr. W. W. Hurst, professor of pros- 
thetic dentistry at Western Reserve Uni 
versity School of Dentistry, has accepted 
an appointment in the dental service of 


Specified for America’s Finest Hospitals 


Reg. U. S. Pat. Off. 


HEAVY DUTY BOILERS 
(Oil... Gas... or Coal) 


The result of 80 years’ experience, Kewanee Steel Boilers are 
providing dependable and economical steam in thousands of 
America's finest hospitals, sanitariums and other institutions. 

Built of sturdy steel plate (and complying with ASME and SBI 
Codes) with extra stout stays and braces, this heavy duty 
series has all the characteristics which make firebox 
boilers ideal for commercial high pressure with all-fuel 


convertibility. 


ReB. U.S. Pat. Off. 
MEMBER 


In sizes for 10 to 304 horse power 
100, 125 and 150 Ibs. WP. 


KEWANEE, BOILER CORPORATION 


KEWANEE, ILLINOIS 


Branches in 60 Cities—Eastern District Office: 40 


jest 40th Street, New York City 18 


Division of American Ravrator & Standand Sawitarg conroration 





the Veterans Administration. In his new 
work Dr. Hurst is attached to the re 
the 
office in 


search and education division of 
dental 


Washington, D.C. He will have charge 


service in its central 
of establishing and maintaining profes 
sional standards of the dental prosthetic 
laboratories of the Veterans Administra 
tion. 


Col. Ruby F. Bryant has become chief 
of the army nurse corps and will serve 
for four years in her new post. She suc 
ceeds Col. Mary G. Phillips, who is re 


tiring after 22 years of service. 


Marion Brownlie 
Dennis has 
named executive 
secretary of the lowa 


been 


Hospital Associa 
Miss Dennis’ 
experience in 
work 


tion. 
past 
cludes social 
near Peoria, Ill., and 

Marshall Marion B. Dennis 
County, Iowa. Her hospital experience 


later in 


includes admitting and business office at 
the Memorial Hospital, Elmhurst, III. 


Greer Williams 
has been appoint- 
ed director of pub- 
lic relations for 
the American Col 
lege of Surgeons. 
A medical writer 
whose articles ap- 
pear regularly in 
the Saturday Eve Greer Williams 
ning Post Mr. 
Williams has also been public relations 
consultant for the Veterans Administra 


and other magazines, 


tion, the American Cancer Society, and 
other agencies in the health field. 
Laura Jackson, public relations director 
of the college for many years, has re 
signed from that position; she will con- 
tinue to serve as associate director of 
the program in hospital administration 
at Northwestern University and as direc 
tor of public relations for the Tri-State 
Hospital Assembly. Eleanor Grimm, 
editor of publications of the American 
College of Surgeons, has retired, it was 
announced at college headquarters in 


Chicago. 


Correction 

It was erroneously reported in the Con 
vention Digest appearing in the October 
issue of this magazine that Richard M. 
Jones was affiliated with the Chicago 
Blue Cross plan. Mr. Jones’ correct title 
is director of the Blue Cross Commis 
sion of the American Hospital Associa- 


tion. 
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tainproof VARLAR washes 


hygienically clean with 
just soap and water! 


’ a 


@ At the 

New Britain 

General Hospital, New 
Britain, Connecticut, Vor- 
lor Stainproof Wall Cov- 
ering is used in rooms, 
corridors, and the en- 
tire maternity wing. 
Robert C. Kniffen, 
Administrator, re- 
ports that Varlar 

still looks new after 

4 years of washings 
with soap and water. 


Beautiful VARLAR Stainproof Wall Covering 
Hangs as Easily as Wallpaper! 


Varlar Stainproof Wall Covering can be washed hygienically 
clean with just soap and water—and in just an hour or two! 
Yes, hospital rooms may be washed down and reoccupied in 
record time. 

Hospital disinfectants, Mercurochrome, alcohol, indelible 
ink, blood, food stains—even hot grease can’t stain Varlar. And 
there are 151 beautiful patterns to choose from—designed to 
give warmth and cheer to your hospital rooms, corridors, 
offices and reception rooms. 

Justin M. Kearney, Hospital Consultant, selected and specified 

Varlar Stainproof Wallcovering for the New Britain General Hospital. 


Send for a free testing sample of Varlar today. 


@eeeeoeeeeseeeeees @ 
GET FREE SAMPLE—MAIL COUPON TODAY! 
VARLAR, Division of United Wallpaper, Inc. 
3 Dept. MH111, Merchandise Mart, Chicago 54, Ill. 


Please send me my free testing sample of Varlar Stainproof Wall Covering and full 


Sta ° p f information about how Varlar can solve my decorating and maintenance problems. 


NAME. 


Wall Covering stant 


A DIVISION OF UNITED WALLPAPER, INC. - 
MERCHANDISE MART, CHICAGO 54, ILL. e@eeeeee«é 


Volume 77, No. 5, November 1951 








Voluntary Hospital Occupancy Rises 
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Occupancy of nongovernmental hos- 
pitals for the of September 
jumped to 79.1 per cent of capacity, 
highest since last spring and somewhat 
above the figure for last September 
Government 


month 


hospitals reported occu- 
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pancy at 78.8 per cent of capacity for 
the month—compared to 80.6 per cent 
in September a year ago 

New hospital construction reported 
for the period ending October 8 totaled 
$55.483.7 


, 


27, bringing the total for the 








peecccce 








year to date to $712,245,745, slightly 
less than the total at the same date in 
1950. In the latest period, there were 
22 new hospitals reported aggregating 
$32,000,000; 27 additions costing a total 
of $24,000,000, and three nurses’ homes. 
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Excessive noise in the nursery is disturbing, 
distracting ...and unnecessary. octors—and 
nurses too—need the atmosphere of quiet that mod- 
ern sound conditioning can provide. 

Quiet in hospitals is essential for both therapeutic 
and utilitarian reasons. Patients need the comfort 
of quiet as part of their treatment. The staff deserves 
the help that quiet can give them. Yet with all the 
benefits, sound absorbing Acousti-Celotex tile can be 
installed on ceilings at moderate cost. Application is 
fast and easy. No special maintenance is required. 
Repeated inting and washing does not interfere 
with the effici sient sound absorbing capacity. 

Your local distributor of Acousti-Celotex products 
will help you get the same efficient and attractive 


TOPS IN WASHABILITY —Two coats of tough finish bonded 
onder pressure of a hot knurling iron builds a surface of superior 


washability right into Celotex Cane Fibre Tile. 


THE CELOTEX CORPORATION, 
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Anosnes 
" Acousti-Quiet 
Coting 


installation that is in satisfactory use in hospitals all 
over the country. This distributor is a member of the 
world’s most experienced Sound Conditioning organ- 
ization, thoroughly trained, thoroughly experienced 

. with the complete line of top wae materials 
to meet every specification, every requirement, every 
building code. 


For a free analysis of your particular noise prob- 
lem, write now for the name of your local distributor 
of Acousti-Celotex products. We will also send you a 
free copy of the informative booklet, ““The Quiet 
Hospital” —on request. Address: The Celotex Cor- 

sration, Dept. G-111, 120 S. La Salle St., Chicago 3, 

ll. In Canada: Dominion Sound Equipments, td., 
Montreal, Quebec 


Acousn-Cuorex 


PRODUCTS FOR EVERY SOUND CONDITIONING PROBLEM 
120 S. LA SALLE ST., CHICAGO 3, ILLINOIS 





moduline 


modern steel sectional furniture for hospitals and laboratories 





The easiest and most economical way to install basic cabinets, 


casework, and fixtures in the modern hospital and laboratory 


Moduline has made the planning and installation of hospital 
and laboratory fixed equipment an easy and comparatively 
low-cost problem. Moduline consists of a wide choice of 
standard drawer units, cabinets, sinks, work tables, etc., 
designed to make up a complete layout of basic equipment for 
laboratory, milk formula room, central supply, autopsy room; 





in fact, for any room where convenient, permanent work sur- 
faces, storage spaces, utility connections and facilities are 
required. Steel sectional units are available 24, 35, or 47 inches 
wide, making it possible to plan large or small installations 
with a minimum of technical experience and labor costs. Line 
drawings at right show representative units which may be 
quickly arranged to form continuous, interrupted or island-type 
installations of any desired size. Sink units are available with 
basins of stainless steel or Alberene stone. Tops and splash- 
backs of all units are of stainless steel; body structures are of 
electrically welded steel. Our planning department is prepared 
to submit suggested room layouts and cost estimates for your 
Moduline equipment. Please write for descriptive brochure. 


A. $. ALOE COMPAN Y 


General Offices: 1831 Olive St., St. Lovis 3, Mo 


Bronches: Los Angeles, New Orleans, Kansas City, Minneopolis, Washington, D. C 


The MODERN HOSPITAL 





Modern hospitals like San Francisco’s Mount Zion 


prefer the economical luxury of Goodall Fabrics 


ws 


Goodall bedspreads, cubicle curtains, window casements, stand 
up under constant use to meet rigid hospital standards. 


HE VALUE of Goodall Fabrics plus the therapeutic 

benefits of their colors, smart designs, and pleasant feel 
make new, home-like luxury possible in more and more 
hospitals. For Goodall Fabrics are Blended-to-Perform: 
a variable blend of Angora Mohair for resilience and 
texture, rayon for subdued lustre, wool for body, and 
cotton for durability. That’s why you can count on 
Goodall Fabrics to hold their shape and beauty... 
to stay color-bright through countless washings and 


a privad? P . 
- cleanings...to give longer wear. 


HOSPITALS EVERYWHERE GET LONGER SERVICE 
LOWER MAINTENANCE - RICHER BEAUTY WITH 
Goodall’s Specialized Hospital Fabrics 

Goodall Draperies Goodall Cubicles 
Goodall Upholstery Goodall Casements 
Goodall Slipcovers Goodall Bedspreads 


© 1951, Goodall Fabrics, Inc. Subsidiary, Goodall-Sanford, Inc. (Sole Makers of World-Famous PALM BEACH* Cloth) *Registered Trade Mark 
GOODALL FABRICS, INC. » NEW YORK + BOSTON + CHICAGO + DETROIT + SAN FRANCISCO + LOS ANGELES 
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The Worlds @ 
Finest \ Surgeon's Blade 


This is the A.S.R. Surgeon’s Blade with the ultra-keen ‘Command Edge.’ 
It represents the highest achievement of fifty years of precision craftsmanship . . . 
a blade so true, so precise, so perfectly balanced that it literally becomes a part of the 
surgeon’s hand. Many leading surgeons report that the keen, durable 
A.S.R. Surgeon’s Blade withstands incisions normally requiring three or four blades . . . 
saving many precious minutes of operating time. 


1. A.S.R. Surgeon's Blades get double 2. ...and are then hermetically sealed 
protection against moisture. They in aluminum foil. Can be stored 
are first wrapped in heavy wax paper for years and still retain matchless 


Ui 


uniformity and keenness. 


A.S.R. 
Double Edge Razor Blades “eT fy Sanitary Utility Protector 
(for hospital use) , Has 8 practical uses, among them: 
Same superior steel—same ’ * Bedpan Cover 


technical excellence as A.S.R. * Treatment Tray Cover 
Surgeon’s Blades. 


Fit any standard double edge ; + , i Urinal Cover 
razor ...Convenient packs of 100. | * Bedside Nursing Bag 
i it * Douche Tray Cover 
* Glove Case for 
Autoclaving 


SURGEON’S BLADES with the ‘Command Edge’ 


fit all A.S.R. and all standard surgical blade handles 
PRECISION TG PRODUCTS 
A.S.R. HOSPITAL DIVISION, AMERICAN SAFETY RAZOR CORPORATION, BROOKLYN 1, NEW YORK 
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POSITIONS WANTED 


ADMINISTRATOR—Nurse; M.S. in Nursing 
Education; graduate with a Master's Degree in 
Hospital Administration; 1 year of rotating 
residency in hospital administration in large 
teaching hospital; 10 years’ experience in nurs- 
ing education, nursing administration, hospital 
administration; prefers to locate in the middle 
west. MW 58, The Modern Hospital, 919 N 
Michigan Avenue, Chicago 11. 


ANESTHETIST 
vate work, clinic group or hospital theory and 
experience all types of anesthesia 


Available for position in pri- 


neluding 
endotracheal and spinal; fee 
with commission. MW 51, The 
pital, 919 N. Michigan Avenue, 


basis or salary 
Modern Hos- 
Chicago 11 


DIETITIAN experi- 


ence includes chief dietitian; capable all phases 


Qualified; college degree 

purchasing, special diets, personnel, etc.; small 
or moderate sized hospital preferred; complete 
maintenance desired. MW 59, The Modern 
Hospital, 919 N. Michigan Avenue, Chicago 11 


PURCHASING AGENT or ASSISTANT AD- 
MINISTRATOR--Age 42; two years’ college 
fifteen years’ experience in hospital purchas- 
ing; can take over established department or 
organize new one; thoroughly experienced in 
construction and equipment, necessary to ex- 
pansion program: excellent references. MW 57 
The Modern Hospital, 919 N. Michigan Ave- 
nue, Chicago 11 


RADIOLOGIST 
in specialty 


Fully certified; fifteenth year 
well trained, wide hospital experi- 
ence age 41; available immediately or near 
future; now in private practice MW 49, The 
Modern Hospital, 919 N 
Chicago 11. 


Michigan Avenue, 


The 
Medical 
Bureau 


PALMOLIVE BUILDING CHICAGO 


ADMINISTRATOR Medical A.B., M.D., 
M.B.A., Hospital Administration; several year 
assistant administrator, university 
eight years, director, voluntary 


beds; FACHA 


hospital; 
hospital, 300 


ADMINISTRATOR— Graduate 
in Hospital Administration 
trative residency 
small hospital 


nurse; Degree 
rotating adminis- 


three years, administrator 


ADMINISTRATOR—Lay; M.S., Hospital Ad- 
ministration; year’s administrative internship, 
teaching hospital; four years, assistant, 400-bed 


hospital. 


ADMINISTRATOR—Lay; Degree in Business 
Administration, Harvard; eight years’ adminis- 
trative experience, public institutions; 
years, director, voluntary general hospital, 300 


beds; FACHA. 


seven 
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MEDICAL BUREAU—Continued 


PATHOLOGIST— Diplomate: outstanding quali- 
fications; four years, associate in private and 
hospital practice of pathology; in thirties; mili- 
tary exempt; prefers hospital directorship 


PHARMACIST—B.Se., Pharmacy; four years, 
pharmacist retail professional; pharmacy com- 
pounding and dispensing all pharmaceutical 
preparations; prefers hospital pharmacy 


RADIOLOGIST 
try’s most distinguished therapists, radiation 
physicist of unusual ability, prominent cancer 
specialist, leading authority in all matters per- 
taining to radiology; experienced teacher; ac- 
complished speaker, writer 


Recommended as one of coun- 


INTERSTATE HOSPITAL 
AND PERSONNEL BUREAU 
Miss Elsie Dey, Director 
332 Bulkley Building 
Cleveland, Ohio 


DIRECTOR OF NURSING B.S. Degree, 
Nursing Education; 4 years nursing arts in- 
structor; 6 years director of nurses, 150-200- 
bed hospitals; available January. 


EXECUTIVE HOUSEKEEPER—S years as- 
sistant housekeeper, 600-bed hospital, Ohio; 2 
years executive housekeeper, 300-bed hospital; 
capable; tactful. 

ADMINISTRATOR 


business management 


College graduate: major, 

5 years assistant super- 
intendent, 200-bed hospital, east; 3 years direc- 
tor, 125-bed hospital 


ADMINISTRATOR—Or assistant, large hos- 
pital; Degree Hospital Administration; past 5 
years, administrative officer, 1600-bed institu- 
tion 


ADMINISTRATOR—15 years’ experience, 100- 
200-bed hospitals, in eastern and mid-western 
areas; experienced in 
grams 


reorganizational pro- 


OUR SSth YEAR 


SWooDWARD 


Bureau 
FORMERLY AZNOE'S 
3rd tloorei8S N. WABASH AVE. 
CHICAGO?! 
®ANN WOODWARD *Directol 


ih NY 


ADMINISTRATOR—B.A.; M.S., Hospital Ad- 
ministration; year's administration residency, 
500-bed hospital: seeks assistantship, 150-bed 
hospital or administrator, 50-bed hospital; any 


locality; immediately available 


ADMINISTRATOR—S years, assistant direc- 
tor 700-bed university teaching hospital; 7 
years, administrator several 200-bed hospitals; 
seeks hospitals 200-450 beds; preferably west; 
available 30 days; FACHA. 


(Continued on page 192) 








WOODWARD—Continued 


ADMINISTRATOR—-30; A.B., state university; 
M.A. Hospital Administration under Doctor 
MacEachern; year’s administrative residency: 
teaching hospital; 4 years, assistant administra- 
tor 500-bed teaching hospital; seeks hospitals 
150-300 beds; available 30 days; nominee ACHA 


PATHOLOGIST — Certified, 
thology; 33; A.B., M.D., 
medical; 4 years’ 


Anatomical Pa- 
University of Kansas, 
residency pathology, univer- 
several years, assistant pathol- 
ogist, 350-bed hospital; immediately available. 


sity hospital 


RADIOLOGIST—-32; diplomate, certified in 
both; several years, research fellowship, cardiac 
roentgenology, university teaching hospital; 
seeks combination office and hospital practice; 
immediately available 


RADIOLOGIST—31; Certified in both; cate- 
gory IV; 3 years, 10-man radiological group; 
1 year locum tenens, radiologist; hospital, as- 
sociation, assistantship, group; prefers warm 
climate; immediately available. 


MEDICAL PERSONNEL EXCHANGE 
Nellie A. Gealt, R.N., Director 
4707 Springfield Avenue 
Philadelphia 43, Pennsylvania 


ADMINISTRATOR—Lay ; 100-bed hospital, or 
larger; previous experience, assistant adminis- 
trator 500-bed general hospital; personnel and 
publie relations director, hospital and indus- 
try; man of exceptional ability, age 32; top 
recommendations; available about January 
Ist; Middle Atlantic or northeast states. 


POSITIONS OPEN 


ANESTHETIST—For 134-bed modern general 
hospital; three anesthetists employed; salary 
$350 per month, full maintenance, good work- 
ing conditions. MO 38, The Modern Hospital, 
919 N. Michigan Avenue, Chicago 11. 
/NESTHETIST — Nurse; for most modern 
hospital in southeastern Illinois; $300 per 
month plus maintenance. Apply, Adminis- 
trator, Wabash General Hospital, Mt. Carmel, 
Illinois. 


ANESTHETIST Nurse; for 65-bed hospital; 
two other nurse anesthetists employed; salary 
open; complete maintenance. Apply, Rumford 
Community Hospital, Rumford, Maine. 


ANESTHETIST—-Nurse; for 162-bed hospital 
expanding to 231; convenient to Pittsburgh, 1- 
hour; 4 anesthetists employed; salary $300 
monthly with periodic raises and maintenance 
plus sick leave, holiday time, 1 month vaca- 
tion; excellent working conditions. Apply, 
Charleroi-Monessen Hospital, Charleroi, Penn- 
sylvania. 


ANESTHETIST—Nurse; 141 adult beds for 
white women only; also to administer intra- 
venous fluids; full maintenance; state salary 
required. Apply, Director, Women’s Hospital, 
Baltimore 17, Maryland. 





ANESTHETISTS—-Nurse; two urgently need- DIETITIAN—The Baltimore City Hospitals, 
ed; modern, well equipped, 100-bed hospital, Baltimore, Maryland, invites inquiries about a 
P 0 § | T | 0 N 5 0 P 3 N employing only graduate staff; attractive loca- permanent position with many attractive pos- 
tion within forty minutes of San Francisco; sibilities which is now available; your inquiry 
a ‘ - ‘ 5-da week; excellent salary; maintenance will bring a prompt reply concerning starting 
ANESTHETIST—Nurse 600-bed university pts Administrator, Alameda Hospital, salary, conditions of work, personnel policies 
connected hospital; department directed by Alameda, California and other interesting phases of employment. 
medical anesthetist; meals, laundry, vacation, 
sick leave, hospitalization allowed. Apply, D 
rector, Department of Anesthesia, John Gas- 
ton Hospital, Memphis, Tennessee 


COOK—200-bed hospital in Michigan, located DIETITIAN—Chief; ADA, to head dietary de- 
n city of 200,000; pleasant surroundings; 44- partment in one of midwest’s foremost psy- 
hour week; salary commensurate with ex- chiatric hospitals; training program here at- 
ANESTHETIST—Nurse: fully approved gen- perience and qualifications MO 41, The Mod- tracts national attention; this position will ap- 
eral hospital of 300 beds; salary open; Apply, ern Hospital, 919 N. Michigan Avenue, Chi- peal to experienced person who has excep- 
Doctor Ralph E Schopfer Anesthesiologist cago 11 tional ability. Contact Personnel Officer, To- 
The Williamsport Hospital, Williamsport, Penn- peka State Hospital, Topeka, Kansas. 
sylvania DIETITIAN Registered; wanted for a fully 
approved 150-bed hospital; good salary and DIETITIAN—Registered; for 100-bed approved 
ANESTHETIST—Nurse; 60-bed general hos- pleasant surroundings. Apply Mother Marie, general hospital with school of nursing; salary 
pital; new building, modern equipment; west- Maryview Hospital, Portsmouth, Virginia open; good working conditions and personnel 
Wisconsin, college town; vacation, sick practices. Apply, Kenneth L. Williams, Admin- 
retirement plan. Apply to H. C. Gunt- DIETITIAN—200-bed hospital in Michigan, istrator, Pulaski Hospital, Pulaski, Virginia 
ner, Manager, Memorial Hospital, Menomonie, located in city of 200,000; pleasant surround- 
Wisconsin ings; salary commensurate with experience DIETITIAN For new 175-bed tuberculosis 
and qualifications. MO 39, The Modern Hos- sanatorium; experienced; special diets very 
several immediate pital, 919 N. Michigan Avenue, Chicago 11 limited; ability to plan attractive meals and 
monthly; 44-hour 
optional eotettiann purchase food and handle personnel; salary 
ete. allwwed. S18 DIETITIAN—Position open to experienced ap- open. MO 49, The Modern Hospital, 919 N 
tal W. S. Kohlhaas. plicants December 1, 1951, for La Crosse Michigan Avenue, Chicago 11 
Lutheran Hospital, La Crosse, W msin; 145 
beds ; salary will be negotiated j . Stanley DIRECTOR OF NURSES~—-275-bed general 
Sims, Administrator hospital; accredited school of one hundred 
Nurse; general 188-bed hos students; master’s degree preferred; nursing 
no obstetrics, excellent personnel poli- DIETITIAN—-For 122-bed general hospi administration experience necessary; salary 
starting salary $350; maintenance op- salary open Apply, Superintendent, Ma open; position available July 15th. Apply 
tional. Apply, Superintendent, Trinity Hospi- Eye and Ear Infirmary, 79 Bramhall! Street, Administrator, Lima Memorial Hospital, Lima, 
tal, Minot, North Dakota Portland, Maine Ohio 


bed general host 
Superintendent, Harrisburg Hospital, Harris 


burg, Pennsylvania 


(Continued on page 194) 


Famous DePuy RAINBOW FRAME 
Makes any Crib Bed 
A Fracture Bed 


Fastens securely on any of the three size children’s 








beds. Felt padding protects finish on bed. 
All types of attachments for leg, hip and 


arm traction are quickly, easily attached. 


An exclusive appliance designed by DePuy, 
thousands of Rainbow Frames are now used in 


hospitals across the country. 


Write for complete description and prices. 


y MANUFACTURING COMPANY, INC. 
Bi WARSAW, INDIANA 
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Specify 
_- NIBROC’ 


sanitary service 


is insured when a clean fresh individual towel is used 
only once, then discarded. A sanitary Nibroc towel is so 
economical—costs but a fraction of a cent. 


nearly 1 
in every 4 towels 
used in industry, 
schools, hospitals, and 
other institutions 
is Nibroc 


~as—- 


less servicing 


is required with Nibroc cabinets. They hold up to 50% 
more towels than ordinary cabinets. A special adhesive 
bonds them to tile, glass or wood without drilling. 





KOWTOWLS « 


fast flexible service 


is assured no matter where you are located. Nationwide 
distribution and high mill production put Nibroc towels 
in your hands when you need them. 





of Nibroc towels is available year in and year out—made 
by one company from timber-cutting to finishing. One 
Brown Company machine alone, called “Mister Nibroc,” 
produces nearly 30 million towels daily. 


Why not specify Nibroc for your washrooms, and your floor laboratories and utility rooms? Doctors, 
nurses and patients appreciate the greater absorbency and wet-strength of these soft lint-free towels. 
Nibroc is the world’s largest selling towel for industrial and institutional use. 


Send Coupon Today for Facts on Nibroc Cabinets and Nibroc Towels 


NIBROC TOWELS 


[ouaunr] 
A PRODUCT OF BROWN 
3 ' (ompany 


Berlin, NEW HAMPSHIRE 
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BROWN ComMPANY, Dept, MH-11 

150 Causeway Street, Boston 14, Mass. 
Please send me data on Nibroc cabinets 
and Nibroc towels. 


Name 


Title 


GENERAL SALES OFFICES: 150 CAUSEWAY STREET, BOSTON 14, MASS. Company 
Branch Sales Offices: Portland, Me., New York, Chicago, St. Louis, San Francisco, Montreal Address 


SOLKA & CELLATE PULPS « SOLKA-FLOC « NIBROC PAPERS « NIBROC TOWELS « NIBROC City Zone . O° 
BERMICO SEWER PIPE, CONDUIT & CORES « ONCO INSOLES « CHEMICALS 
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POSITIONS OPEN 


DIRECTOR OF NURSING—In a 300-bed gen- 
eral hospital with a ool of nursing of 200 
students. Apply Administrator, Arkansas Bap- 
tist Hospital, Little Rock, Arkansas 


DIRECTOR OF 
genera! hospital, 
4 weeks’ vacation, 7 
and 
in Nursing Education 
in nursing supervision or administra- 
Apply to Personnel Direc- 
Hospital, Baltimore 


NURSES—-Assistant; for a 
fully approved; 44-hour week, 
paid holidays, sick leave 
social security insurance coverage; B. S 
Degree preferred; ex- 
perience 
salary 
tor, Franklin Square 
Maryland 


tion; open 


22 


DIRECTOR OF NURSES-—-B.S. or Master's 
Degree: combined position nursing service and 
school, 100 enrolled, affiliated with University 
of Nebraska College of Medicine; beautiful 
new nurses” residence; hospital bed capacity 
190; unusually progressive medical staff and 
board of trustees; salary open; present direc- 
tor retiring because of marriage. Write or 
Ha! G. Perrin, Administrator, Bishop 
Memorial Hospital, 26th at Dewey 
Omaha 2, Nebraska. 


phone, 
Clarkson 
Avenue, 


for hospital; 
training pre- 
Hos- 


HOUSEKEEPER— Executive; 
with hospital experience and 
ferred. Apply Director, Franklin Square 
pital, Baltimore 23, Maryland 


one 


HOUSEKEEPER~—-200-bed hospital in Michi- 
gan, located in city of 200,000; pleasant sur- 
roundings 44-hour week; salary commen- 
surate with experience and qualifications. 
MO 40, The Modern Hospital, 919 N. Michigan 
Avenue, Chicago 11 


INSTRUCTOR—Science; for 100-bed genera! 
hospital school of nursing; good working and 
living conditions; salary open, depending upon 
training and experience. Apply, Director of 
Nursing Science, Pulaski Hospital, Pulaski, 
Virginia. 


INSTRUCTORS —Clinical; for operating room 
and obstetric nursing: fully approved 240-bed 
hospital with expansion to add 200 beds: large 
student body; fully approved school of nurs- 
ing: university affiliation; 40-hour week; in- 
service programs; salary open. MO 46, The 
Modern Hospital, 919 N. Michigan 
Chicago 11 


Avenue, 


MEDICAL DIRECTOR 
hospital, southern state ; 
uate; $7000 per year 
nance. MO 47, The 
Michigan Avenue, 


100-bed tuberculosis 
North American grad- 
and complete mainte- 
Modern Hospital, 919 N 
Chicago 11 


MEDICAL DIRECTOR— Assistant; 100-bed tu- 
berculosis hospital, southern state; salary 
range to $6500 per year and complete main- 
tenance. MO 48, The Modern Hospital, 919 
N. Michigan Avenue, Chicago 11 


(Continued on page 196) 





AT LAST! 


Devter Diego 


The diaper that does away with half 
the work in your laundry and nursery 


BECAUSE 


Dexter Diapers eliminate all folding 
in your laundry and nursery. 


SPECIAL LOW PRICE TO HOSPITALS 
WRITE DIRECT TO MANUFACTURER 











We lose mone 


It costs us more to make 
this offer than the 25c we 
ask. Therefore, just one 
sample per person, please. 
© It fits all age babies 
© it needs no folding 
© It absorbs like a sponge 
@ It’s easier to wash & di 


SEND 25c TO 





FRED DEXTER wus 


For diaper, pins-on-chain 


on this offer 


DEPT 
TON 8 TEXAS 


helpful booklet 





lal 


MISCELLANEOUS 
thetist; to supervise 
esthetics ; 
tion, sick leave, six holidays: 
month, room, board, laundering of u 
experienced Surgical nurse; salary $27 
month, maintenance; call every other 
Apply, Robstown Hospital, Ine., 
Texas. 


Registered nurse 
17-bed hospital, give 


MISCELLANEOUS— Well qualified Director of 
for 250-bed North Carolina Hospital; 
institution. 
North 


nurses 
also 
Memorial 
Carolina 


Dietitian, ADA, for 
Mission Hospital, 


same 
Asheville, 


MISCELLANEOUS 
Clinical supervisor. Apply, 
ing, The Victoria Public Hospital, 
New Brunswick 


MISCELLANEOUS Nurse 
Physical therapist wanted 
Kadlec Hospital, Richland, Washington ; 
ated by General Electric Company for 
Atomic Energy Commission; 
is a completely modern 1 
located in the Pacific Northwest; it 
approved and offers very attractive 
operated by General Electric, 
employee benefits including 
vacations, pensions, low 
and stock bonus plans. 
and address, 


Richland, 


anesthetist 
immediately 


sick 


cost life 


leave, 
and 

insurance 
wire collect name 


Kadlec Hospital, Washington 


The Time-Tested Material 
For Better CO. Absorption 


Genuine WILSON SODA LIME — SODASORB — has been the 
standard (02 absorption material used by leading hospitals 
for over 30 years. 

SODASORS is made with a special granular ——_ that 
gives it unusually high powers of absorption. Each granule 
has @ unique, coral-like shape that gives the greatest pos- 
sible area of absorbing surface, and that causes granules 
to tumbie naturally into an alignment which permits free 
intergranular circulation of the gases, with no flat surfaces 
that could stock or block. For best results, specify SODASORS. 
Order from your hospital supply house, or write for free 
technical data now. 


DEWEY 
ond ALMY 
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anes- 


every other week-end off; paid vaca- 
salary $400 per 
iforms; 


night. 
Robstown, 


Instructor of nursing and 
Director of Nurs- 
Fredericton, 


oper- 


Kadlec Hospital 
3-bed general hospital 
is ACS 
salaries; 
it also has liberal 


health 
For details, 
Administrator 


HOW IMPORTANT 


IS. THE, PATIENT'S 


Comfo rt’ 


Angelica Hospital Apparel Provides Complete 
Comfort For All Patients and Personnel 


Comfort is vital to the patient’s recovery. Angelica offers you the 
only complete line of hospital apparel to provide that comfort to 
every one concerned ... patients, surgeons, operating room person- 


nel, nurses aids... your entire staff. 


Angelica’s continuous research has produced many improvements 
to give you the maximum in comfort, durability and economy in 
every garment. For example: patients’ gowns of soft cotton and 
high absorbency for soothing rest and relaxation; surgeon and oper- 
ating gowns that include roomy raglan sleeves, double stockinette 
cuffs and overlapping back panels for the utmost freedom of move- 
ment; scrub suits and gowns of high sterility and absorbency, full 
cut to eliminate binding. All in durable materials and reinforced 
at points of strain to withstand long, hard wear. 
All Angelica hospital apparel is in stock, ready for prompt delivery 
...and there's an Angelica representative as nearby as your telephone. 


UNIFORM CO. 
1427 Olive, St. Lovis 3 177 N. Michigan, Chicago 1} 
107 W. 48th, New York 19 1101 S. Main, Los Angeles 15 


CONSTANT RESEARCH MAKES ANGELICA FIRST IN HOSPITAL APPAREL DEVELOPMENT 


Volume 77, No. 5, November 195! 





NURSES—Genera! duty; starting salary, $210 for further information, write directly to the 


per month; to staff new 54-bed excellently Director of Nurses of one of the following 
Pp 0 § | T | 1) N § 0 P E | equipped hospital; additional pay for evening hospitals: Alameda Hospital, Alameda; Al- 
and night duty: 44-hour week. Apply, Ad- bany Hospital, Albany; Alta Bates Hospital, 
ministrator, Wabash General Hospital, Mount Berkeley; Children’s Hospital of the East Bay, 
MISCELLANEOUS— Instructors for affiliate Carmel, Illinois Oakland; Concord Hospital, Concord; East 
schools of psychiatric nursing psychiatric Oakland Hospital, Oakland; Herrick Memorial 
nursing and B.S. in Nursing Education re- NURSES—General duty; for small, 35-bed Hospital, Berkeley; Martinez Community Hos- 
quired, M.S. preferred salary $3300-$5000 community hospital with cheerful and friend- pital, Martinez; Merritt Hospital, Oakland; 
Supervising nurses—$3000-$4800; Head nurses ly atmosphere; fully accredited active member Peralta Hospital, Oakland; Permanente Hos- 
$2700-$4300; Staff nurses 00-$3900. Write of AHA; salary $165 plus full maintenance pital, Oakland; Pittsburgh Community Hos- 
Supervisor Personnel Service, Department of and uniform laundry; increases at 6 month pital, Pittsburgh; Providence Hospital, Oak- 
Public Welfare, State Armory, Springfield, ntervals to $180; paid vacation and sick land: Richmond Hospital, Richmond. 
leave. Apply, Superintendent, Edgerton Me- 
morial Hospital, Edgerton, Wisconsin NURSES—General duty; for 300-bed hospital 
in nation’s capital; opportunity for furthering 
General duty; positions available in education as located near several universities 
Alameda, Berkeley, Oakland, Richmond and pleasant working conditions; coffee hour in 
other California East Bay cities; nurses reg- AM and PM: paid vacation, 6 holidays, sick 
istered in their home states or Canada can leave, hospitalization, Social Security, meals 
- Cal aa rggat pos to 7 cena cen and laundry cash basis; opportunities for pro- 
in California unt anuary 1, 1954 withou stio s s “Se 915 . 
NURSES—General duty; openings available: examination: permits may be secured by aP- with $5 increase after 6 months, 12, months, 
ee a bg og —_— plying to the . alifornia State Board of Nurse 24 months, and 36 months service; pay for 
salary $220-$260; jousing available for a a Examiners, Sacramento, California; the fol- overtime; additional pay for evening and night 
ited period. Apply, Director of Nursing, Pres- lowing salaries and personnel practices have duty and for operating room, delivery room, 
byterian Hospital, 622 West 168th Street, New been established for nurses in the above area: blood bank and reacting room services. Apply, 
York, New York starting salary $240 per month, $2.50 per Director of Nursing, Garfield Memorial Hos- 
month tenure increases for each six months pital, Washington, District of Columbia 
NURSES—-General duty; for 360-bed general of service to a maximum of three years; a 
hospital; starting salary $175 per month with premium of $10 per month is paid for night NURSES—General duty: on all services in- 
maintenance; $200 per month with partial and evening duty; a $10 premium is also paid cluding operating room; general hospital, fully 
maintenance; rotating shifts; two weeks’ va for delivering room or operating room duty approved; 44-hour week, day duty: 40-hour 
cation; 30 days’ sick leave; 6 holidays yearly 40-hour week, two weeks vacation for each week % to 11; 11 to 7 shifts with differential 
with pay; 44-hour week; college courses avail year’s service, three weeks vacation for five of $10 a month; starting salary $200 per 
able through night classes at local university years’ service 7 paid holidays: sick leave month; 7 holidays, vacation, sick time allow- 


Illinois 
MISCELLANEOUS—Director of nurses; B.S NURSES 
Degree; and a 3-11 Supervisor for a 200-bed 
hospital; salary open. Apply Superintendent, 
The Orangeburg Regional Hospital, Orange- 
burg, South Carolina 


Apply Director of Nursing, Greenville General cumulative to 20 work days; Blue Cross Hos- ance Apply, Director of Nurses, Franklin 


Hospital, Greenville, South Carolina pitalization Insurance paid by the hospital Square Hospital, Baltimore 23, aryland 


(Continued on page 198) 


IT’S EASY TO 
SAVE TIME AND WORK 
FOR NURSES 








; FREE Booklet 
Ww’ tells you HOW 
with the Medi-Kar 


In spite of nurse shortages, hundreds of hospitals have discovered A place for everything anc every- 

how to work at top efficiency with the Medi-Kar*. This time-and- + ae oo ie ong \ . 

labor saving equipment, designed with the help of the nursing pro- 26 - S seaside are tlipighcarcanctensneden 
: - horiti " . edicine Glasses © 24 loaded, sterile hypo syringes, 

fession, is acclaimed by authorities as “one of the greatest boons 2ec or Sce © Stainless steel pitcher for oak pons 


to better nursing service. * Stainless steel covered tray for used syringes © Neoprene covered rack 
to hold 24 water glasses 








The Medi-Ker requires only one nurse in any medication period to 
give up to 48 complete medications—in less time and with less 

effort than it takes several nurses now to do the same work! WRITE TODAY FOR COMPLETE DETAILS 
SSS SSS SSS SSS eenanaanaeanaaaaae ’ 
Debs Hospital Supplies, inc t 
118 S. Clinton St., Chicago 6, Ii! Dept. M-21 # 


Gentiemen: Please send me FREE booklet on the Medi-Kar* and how 
it will save nurses’ time and work in my hospital 


Send for the FREE Booklet today and learn how the Medi-Kar will 
save valuable hours and thousands of wasted steps in your hospital. 


THE DEBS Medi-Kar SOLD ONLY BY 
DEBS HOSPITAL SUPPLIES, INC. 


CHICAGO 6, ILLINOIS 
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Where Watchful Eyes Might Be Disturbing 
USE MIRROPANE 





Dim 
From the Treatment Room yz 
—IT’S A MIRROR 


PATIENT'S EYE 


From the Doctor’s Office @ 
—IT’S A WINDOW 





Psychiatric treatments can be watched without the 
patient knowing it in this new Veterans Administra- 
tion Hospital at Wilkes-Barre, Penna. True reactions 
are easy to observe, because the emotional upset of 
outside stimulation or distraction is eliminated. 

Mirropane* transparent mirror is used in the parti- 
tion between the doctor’s office and the treatment 
room. From the doctor’s office, dimly lit, it functions 
as a clear glass window — yet from the more brightly 
lighted treatment room it appears as an ordinary 
wall mirror. The patient never knows he’s being 
watched from the other side 

This principle of sight unseen is one you can use 
in many places, for psychiatric wards, for therapy 
rooms, for operating amphitheatres—or wherever 
you wish to provide a means for observing people 
You'll find Mirropane 


easy to install in almost any partition, wall or door. 


without their suspecting it. 


Write for additional information. ‘® 


MIRROR: 


TRANSPARENT MIRROR + PRODUCT OF LIBERTY MIRROR DIVISION 
LIBBEY - OWENS « FORD GLASS COMPANY 
L10111 NICHOLAS BLDG., TOLEDO 3, OHIO 
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LUSTROUS FINISH 
Combines Beauty! 
Strength! Economy! ] ’M\ 
Can be Finished 
to Match Room Decor! 
. 
OUTSTANDING ADVANTAGES ! 
COMPLETE PRIVACY: 
Installed in wards, semi-private, first aid, examination rooms; 
light and air, and enable nurses to render quicker medica- 
tion and attention to the patient. 
SMOOTH, EFFICIENT OPERATION: 
Patented features of Capital Cubicles prevent hooks from 
catching or jamming, and assure quick, quiet, dependable 
Curtain hooks operate inside the track. They cannot scratch 
finished surface . . . and cannot be removed or lost! 
EASY INSTALLATION: 
Delivered complete with each cubicle and curtain num- 
bered. Quickly installed with conventional carpenter's tools 
The initial cost of Capital Curtains is the lowest on the 
market. There are no maintenance costs to consider! 
CURTAINS: 
Capital Cubicle curtains are made of special closely-woven 
jean cloth, non-transparent and sanforized shrunk, In white 
SEND FOR ADDITIONAL, 
DETAILED INFORMATION: 
. include rough sketch of rooms, indicating bed posi- 
tions. We will submit plans, specifications and cost. No 
obligation, of course! 


U 
NATURAL FINISH 
and in x-ray, hydrotherapy, dental, basal metabolism and 
operation. 
or, if desired, we will install at nominal cost. 
and restful fast colors. Substantial ryst-proof eyelets will 
CAPITAL CUBICLE CO., INC. 


Ready to Paint! 
other departments. Capital Cubicles provide maximum 
NO LOST HOOKS: 
LOW COST: 
not pull out or stain the cloth. 
213 - 25th ST., BROOKLYN 32, N. Y. © SOuth 8-1022 





NURSES—Graduate: for new 50-bed general and uniforms, 2 weeks’ paid vacation, pen- 

P 0 § ] T ] 0 N § 0 P E N hospital in thriving village, Catskill Moun- sion and insurance plans; 8-hour day, 6-day 
tains, 8-hour day, six-day week, time-and- week; night duty $250 per month. Phone or 
one-half for overtime after 40 hours, rotating write, Superintendent of Nurses, McCleary 
shifts; average gross cash salary $200 to $210 Hospital, Excelsior Springs, Missouri. 


month; full maintenance available for $10.50 
week. Apply Superintendent Nurses, Mar- 


NURSES—General duty: for 430-bed general 
hospital in 200,000 population metropolitan NURSES Registered; graduate; for general 
ve: paras caggeona oaliberon — ae garetville Hospital, Margaretville, New York. duty; gives opportunities for experience in 

. Phone Margaretville 50. all types of medical and surgical services and 

8 paid holidays; 2 weeks’ paid vacation specialties, including out-patient department; 
cumulative sick leave: $10 differential evening NURSES— Operating room and obstetrical; salary $225 per month for 44-hour week, with 
and night work; $210 starting minimum with California hospital on San Francisco Bay; increases at six months, one year and two 
opportunities for advancement according to forty minutes from that city; 5-day week: years; $20 differential for evening and night 
merit. Apply, Director of Nursing, Latter- salary $250 per month if applicant has ad- duty; $30 per month additional for psychiatry; 
Day Saints Hospital, Salt Lake City 3, Utah vanced preparation or experience; $10 addi- social security provided. Apply Superintendent 
of Nurses, Barnes Hospital, 600 South Kings- 


NURSES—General duty; for 114-bed general tional for evening and night duty; mainte- 
highway, St. Louis, Missouri. 


hospital; beginning gross salary $220 plus nance available. Director of Nursing, Ala- 
meals; $10 evening and night bonus, 3 to 11 meda Hospital, Alameda, California. sooenamen “ 
and 11 to 7 positions available. Apply, Paul NURSES— Registered ; _ Hermann Hospital in 
O. Huth, M.D., Superintendent, St. Francis NURSES—Registered; graduate; for general the Texas Medical Genter offers you un- 
duty in eye, ear, nose and throat services an limited opportunities; positions with pleasant 
psychiatry; salary $225 per month for 44- working conditions are available now. Write, 
NURSES—General duty and operating room hour week with increases in six months, one Director of Nurses, Hermann Hospital, Hous- 
5 days, 40 hours: paid vacation, Social Se- year and two years; $20 differential for eve- ton, Texas. 
curity, death and accident policy for perma- ning and night duty; $30 per month addi- 
nent employes; live in or out attractive tional for psychiatric nursing; social security NURSES—General staff; 150-bed hospital; 44- 
nurses’ residence; in heart of New York City provided. Apply Superintendent of Nurses, hour week; $200 per month to start; 2 meals 
Write, Director of Nurses, Medical Arts Cen- MeMillan Hospital, 640 South Kingshighway, per day; retirement; hospitalization; vacation, 
ter Hospital, 57 West 57th Street, New York St. Louis, Missouri. sick leave. Apply, Director of Nurses, Burn- 
City ham City Hospital, Champaign, Illinois 


Hospital, Cambridge, Ohio 


NURSE—Registered; for general duty; meas 
NURSES—Graduate; starting salary $304 per while on duty and laundry of uniforms. Apply 
month; 48-hour week: 3 weeks’ vacation, 10-12 Business Manager, Floyd County Co-operative 
paid holidays per year, cumulative sick leave Hospital, Lockney, Texas 


NURSES—General staff; must rotate or be 
willing to work permanent afternoon or night 
duty; 40-hour week, liberal personnel policies; 
retirement plan; maintenance deduction $31 per $20 month afternoon or night bonus. Write 
month. Wisconsin State Sanatorium, Statesan NURSES—Registered or graduate; several Director of Nurses, Jewish Hospital, Cincinnati 


Wisconsin $50-bed hospital 225 per month plus meals 29, Ohio 


(Continued on page 200) 


CATALYTIC 
PROCESS 


Fliminates 
SCALE 


AND REDUCES RUST 
in Boilers, Heaters & Water Systems 





SOLA is the modern Catalytic process that prevents : 
the formation of scale and gradually reduces old scale Py 


and corrosion in hot and cold water systems, creating tees : 
‘ ) § : : ith Bossi F 
crystal clear water without any change to the chemi- Simmons Beds equipped with Bassick Casters at Naval Hospital, Bethesda, Md 


cal structure. Less expensive than Smooth, silent and easy on floors! 


any other treatment. Simple to 


install and operate. What's the secret of these smooth-looking, easy-to- 
maintain floors? 
Why, it’s the smooth-rolling Bassick “Diamond- 
Sead for FREE BOOKLET Arrow” Casters on every bed leg. “Baco” rubber-tread 
wheels in the patented FULL-FLOATING, ball-bearing 
swivel makes bed-moving simple and silent, and pro- 
tects floors. 
Sizes and types for every institutional 
acoRness need. THE BASSICK COMPANY, Bridge- 
port 2, Conn. Division of Stewart- 
Warner Corp. In Canada: Bassick Di- 
vision, Stewart-Warner-Alemite Corp., 
Ltd., Belleville, Ont. 


CATALYTIC CO. 
Bassi 


520 BROWDER ST., DALLAS, TEXAS 


MAKING MORE KINDS OF CASTERS 
MAKING CASTERS DO MORE 
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"Might as well install kerosene lamps, too! 


vidual room temperature controls when your new hospital is 
being built. Doing it later, as a modernization project, is 
sure to cost substantially more money. 

So why not get the complete facts and figures on Honey- 
well Controls for your new hospital? Honeywell—first in 
controls — offers the only thermostat specially designed for 


What in the world is this man talking about? Listen... 


“There’s absolutely no doubt, gentlemen,” be says. “Our 
new hospital will be OLD FASHIONED before it’s built— 
unless it has a thermostat in every room. I'm convinced 
individual room temperature control is becoming a ‘must’ 
for modern hospitals —just as electric lights are.” 

Is he exaggerating? Not as much as you might think. As 
most hospital administrators know—it is becoming more 
and more routine in medical practice to give each patient 
the exact room temperature he needs to accelerate his re- 
covery — whether it’s 65° or 85°. And this “prescription” can 
be filled on/y with individual room temperature controls. No 
other system can maintain different temperatures in different 
rooms. No other system can compensate for the varying 
effects of wind, sun, open windows or internal load. 

Since that is true, it’s just good business to install indi- 


a hospital’s special needs. Consult your architect or engineer 
or call your local Honeywell office. There are 91—in key 
cities across the nation. Or mail the coupon today! 


Honeywell 


MINNEAPOLIS-HONEYWELL REGULATOR CO 
351 E. Ohio St., Chicago 11, Ill, Dept. MH-11-210 


Gentlemen: 


Please send me literature and full details on individual room temperature control for hospitals. 


Name —_ sctiensinestieiesiislceageesesipsdtngleldeaigchitag sm lining 


Hospital Name 


ee 
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benefits; minimum salary head nurse, $240 SUPERVISORS—One supervising nurse, two 
P 0 § I T ] 0 N § 0 P E N staff nurse, $223; maintenance, $45 deductible assistant supervising nurses, four registered 
For further information write airmail, Direc- nurses for 225-bed chronics sanitarium; full 
tor of Nursing, Leahi Hospital, Honolulu 16. maintenance; salary open. For further infor- 
a - Hawaii mation contact Dr. Joseph O. Smigel, Medical 
oreo oa wns apna aay oo pon Director, Pinehaven _ Sanitarium, Pinewald, 
initial salary $220 plus laundry; increases at RESIDENT—General; for 125-bed general er See, Fae ee ee ee 
6 and 18 months; additional pay for evening hospital; ASC approved; $200 per month. Ap- 
and night assignments and for operating room ply, Leo N evi Memorial Hospital, Hot 
calls. Apply, Director of Nursing, St. Luke’s Springs, Arkansas 
Hospital, New York 25, New York 


TECHNICIAN—X-ray and laboratory; $4000 

maintenance available; give full particulars 

Superintendent, State Hospital, Madison, In- 

diana 
SUPERVISOR—Operating room, immediate 

NURSES—Staff; eligible for registratior ' opening; good location; State Capital with 

Michigan; needed for all services in modern many civic advantages; salary is open. Apply, 

200-bed hospital; salary $226 per month for Director of Nurses, Bismarck Evangelical Hos- 

40-hour week; 6 months increase; $10 extr: p-tal, Bismarck, North Dakota. OODWARD 

for 3-11 and 11-7 duty; 7 paid holidays 2 

weeks vacation and 12 days sick leave per SUPERVISOR Operating room; for 100-bed Personnel Bureau 

year; cafeteria meal service; laundry fur- general hospital, located in southwest Vir- FORMERLY AZNOE'S 

nishec ADD Superin urses ¥ . 7 , } \ 

Pontiac General Heapital, Pontise, Michigan. Salary open. “Apply, Buperintendest of ures, (ail 3rd floors185 W.WABASH AVE. 

; : vulaski Hospital, Pulaski, Virgini ee NN \ il? J CHICAGOe1 

Pulas pital, Pulaski, Virginia. X\ © ANN WOODWARD edi toby 


OUR SSth YEAR 


NURSES--Staff; registered or eligible for reg- 
istration; 40-hour week; salary $200 per month SUPERVISOR—Operating room; wanted for ADMINISTRATORS—(a) Lay; 300-bed hos- 
with meals, laundry, Social Security, vacation, service in San Mateo, California, a beautiful pital; medical school affiliations: noted educa- 
sick leave, holidays: rooms available in nurses’ suburb of San Francisco; $332-$415 per month tional metropolis; central. (b) Lay or medical 
home if desired Apply, Superintendent of many advantages; must be registered nurse 250-bed university hospital; also affiliated 
Nurses, New York Eye and Ear Infirmary, with appropriate background; details will be county infirmary: large city of west. (c) Lay 
218 Second Avenue, New York 3, New York supplied on request by San Mateo County 190-bed general hospital in Chicago area; will 
Civil Service Commission, Courthouse, Red- also supervise two affiliated institutions in 
NURSES—Staff; for large tuberculosis hos- wood City, California Florida; unique arrangement. (d) Lay; 170- 
pital; 44-hour week, all holidays, 3 weeks’ paid bed general hospital; desirable city 37,000 near 
vacation; transportation allowance after one TECHNICIANS—Medical laboratory; registered Detroit. (e) Lay; large general hospital; ex- 
year's service; inservice educational program ASCP or eligible; salary open Burge Hos- cellent Florida city 100,000 (f) Lay; 100-bed 
group insurance: social security and retirement pital, Springfield, Missouri hospital; situated tropical island, United States 


(Continued on page 202) 





Assures you 


Finest Hospital-Type WASTE RECEIVERS 


A ae) ee ee 


‘ ° " = Model “M” presents styling never 
Ret olutionary, neu efore available . . . designed es- 


Sanitary Model ““H”’ ially for hospital and medical 
Exclusive, single outside handle per- The Ultimate in 


mits inner pail to be removed with- 


out hands touching infectious waste. Hospital Styling 








o 





gallon 
capacities 


Equipped with Model M-20 


Model H-20-AS Only Receptacle with Leakproof Removable Pail White Enamel 


Stainless Steel Double-Duty Outside Handle Pail is bright, shining, hand Het. 26”..11” 
P 8 = . P gt. 26”, square 


7" ie \ 
Hgt. 1714", Dia. 11% The same handle is used to carry the dipped galvanized. round in 
SIZES for entire can. Removable pail is hand- shape for easy cleaning. Choice SIZES for 
Laboratories, Clinics dipped galvanized, leak proof, rust- of outside finishes including Wards, Private 
Diet Kitchens resisting. Stainless steel. Rooms, Offices, 
Nurseries, Operating Out-Patient 
Rooms. Your dealer can supply both styles . .. or send for folder 8-327 Departments 


MASTER METAL PRODUCTS, INC. 311 CHICAGO STREET BUFFALO 4, N. Y. 
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NEWS ABOUT 


Here's a tat TENSOR 


is the elastic bandage 
that stays elastic | 


BECAUSE IT’S WOVEN WITH LIVE RUBBER THREADS 


TENSOR 


A, Identical lengths of TENSOR and 
conventional rubberless bandage 
stretched by equal weights for 12 
hours. Note TENSOR's live rubber 
threads give it greater stretch. 

B. When weights are removed, 
TENSOR snaps back with live rubber 
elasticity. Conventional rubberiess 
elastic bandage has lost 60% of its 
stretch .. . has almost no snap-back. 


Live rubber threads—they are what give TENSOR 
its lively stretch, its lively snap-back. Conven- 
tional elastic bandages depend upon the weave of 
the cotton threads for elasticity—lack TENSOR’s 
firm, constant pressure. TENSOR maintains its elas- 
ticity for long periods—gives constant, even pressure 
without frequent adjustment, stays put, gives the 
patient greater mobility and comfort. 


TENSOR 


*Reg. U.S. Pat. Off. 


the elastic bandage 
woven with live rubber thread 


BAUER & BLACK, DIVISION OF THE KENDALL COMPANY 
2500 SOUTH DEARBORN STREET, CHICAGO 16, ILLINOIS 
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AT LAST— 


The Practical Answer to 
Hydrotherapy Problems in 


Polio Treatment 


Here at last is a portable hydrotherapy pool with 
all the desirable features of a large, regular built-in 
installation. Made to doctor's specification, suc- 
cessfully proven over a two-year period, this mov- 
able pool holds every advantage for the hospital 
whose floor space and budget demand utmost 


practicality. 


Check These Outstanding Features 


Rapid recirculation assures sterile water under all loading 
conditions. 


No suspended matter, accurate temperature control. 


Full 6’ x 8’ stainless steel tank with adjustable bars for 
patient support or exercise. 


Accommodates four children or adult and therapeutist. 
Simple to install, easy to operate and maintain. 


Requires only 66 sq. ft. of floor space, water and electrical 
outlet and drainage connection. 


Comes fully equipped, including patient supporting tray 
and electrical hoist. 


Compact, complete, practical. Patents applied for. 


Write at once for full information. 


Idaho Waterworks Corp. 
P. O. Box 1761, Boise, idaho 














POSITIONS OPEN 


WOODWARD—Continued 


dependency; wonderful climate; university city 


200, 006 (g) La 100-bed general hospital 


requires hospital administration residency; edu- 


cational <« , 1,000; east. (h) Lay; fairly 


large general hospital; fine winter resort town 


of southwest near large university city. (i) 


Lay: 150-bed general hospital; residential town 
75,000; Michigan (j) Lay; 100-bed general 


hospital; desirable 


Minnesota. (k) Lay 


smaller residential town 


excellent 100-bed general 


hospital; fine nurses’ school; desir- 


Ohi 


training 


able town 50,000. (1) Lay: fairly large 


well equipped hospital devoted principally t 


west coast 


polio 


ADMINISTRATORS—- (a) 


100,000 


20-bed hospital and 
linie, California city 
Nation Park 


southea r 


vieinity 
40-bed hospital 
$4000, 


Sequoia 
$3600 up (b) 
Massachusetts mainte- 


nance. (c) 50-bed New York hospital, city 5000, 


locales (d) 20-bed 


Pacific 


adjacent numerous scenic 


general hospital, famous beach commu- 
$3600 
20-bed Idah« 
Rockies 


New 


5-day week plus apartment and 


nity 


meals. (e) hospital, excellent 


prefer anesthetist 


80-bed 


location western 


$5000 modern Virginia 


U 


WOODWARD—Continued 


ADMINISTRATIVE 


Chief ac 


MENTS 


with credit 


(m) 
work ex 
proved hospital; uni 
will supervise 

troller; full 
general hospital; cit 


charge 
Business manager 

expansion near futu 
of southwest; salary 
Business manager w 
executive 
completing 
large, 
west coast Co 


experience 
expansic 
university 


with several 
240-bed 
residential 
Business manager 
medical center in « 


lowa 


ANESTHETISTS 
ity Tampa; $4800. 
$4800, maintenance 


Maryland 


eastern 


150-bed new Michigan hospital 
100-bed hospital 
$4800, 


centage te) 

versity center; 
hospital, New York 
tenance (g) Medic 
vicinity Kn 
some mainte 


area 
$6000, 
hospital near Smoky 


medical 


fully approved 
town near 


STAFF 
ountant 
225-bed fully ap- 


APPOINT- 
preferably 
perience 
medical center city 
Comp- 


versity 
17; east (n) 
fully approved 
New York. (0) 
smaller hospital planning 
re; rapidly expanding town 
will be 
ith accounting background 
fully 


m program to 300 


large 
y 100,000 


very 


substantial (p) 
approved general, 
beds 
center metropolis 
mptroller, chief accountant 
staff 

hospital 
City (r) 
acting as 


experience; young 
voluntary 
New York 
fine group 
of 75.000 


very 


area population 


(a) 100-bed hospital vicin- 
(b) 200-bed Lowa hospital 
(c) 50-bed hospital south- 
$4800, maintenance d) 
$4800 plus per- 
Minnesota uni- 
maintenance. (f) Small 
$4800, main- 


resort 


college town 
al center, mountain 
xville and Chattanooga; 
nance (h) 200-bed new 
Mountain National Park; 


(Continued on page 204) 


WOODWARD—Continued 


New medical 
Angelo area 


center, Texas city 
$5400 up 


$5000 (i) 
10,000, San 
Cali- 
Small 


DIRECTORS OF NURSING-——-(a) New 
fornia hospital, San Francisco area; (b) 
Kentucky hospital; $4500. (c) 
$5500. (d) 200-bed pediatric hos- 
New York; $6000, 
New York hospital, 

maintenance (f) 
200-bed hos- 


maintenance 


Large hospital 
Boston area 
pital, mainte- 


lake 


southwestern 
250-bed 


$5000, 


nance. (e) 

region 
bed Ohio hospital; to $7200. (g) 
pital, east coast capital; $5000, 
(th) 2 bed hospital Carolina mountain resort 
area; $5000, maintenance. (i) Southwestern 
college of nursing; $4800-$7200. (j) Small, new 
hospital ninety miles from Chicago; $5400 


esort 


APPOINTMENTS (a) Eduea- 
250-bed hospital, east coast re- 
Educational 


FACULTY 
tional director 
$4000, maintenance. (b) 
120-bed Illinois hospital; $4800; Mas- 
Clinical instructor; 170- 
bed hospital, Florida resort city; $3600 
maintenance. (d) Nursing arts instructor; 200- 
bed California hospital, excellent Pacific coast 
community near Los Angeles. (e) Science in- 
structor; southeastern college affiliated hospital; 
$4800. (f) Science instructor; 250-bed hos- 
pital, California university town; $3600. (g) 
Psychiatric instructor; new, modern psychiatric 
hospital, attractive Philadelphia suburban com- 
munity; $3300 up. (h) Social science instruc- 
tor; 250-bed hospital, city 50,000, eastern state 
to $3600. 


sort city 
director; 
ter’s Degree (e) 


noted 


capital 





LAWHKENCE 


FIXED AND PORTABLE 
AND VELOUR-COVERED ROPES 


POSTS 





to Guide and Safe 





3310 Portable Post 

+541 Vel. Covered 
Rope 

3540 Rope End 





TRAFFIC AND 
CAFETERIA RAILS 


SEND TODAY 
FOR 
ILLUSTRATED 
CATALOG 








LAWRENCE METAL PRODUCTS 


79-H Walker Street @ New York 13, N. Y 


69 Years of Manufacturing Equipment Designed 


uard People and Property 


. ss 


SAND URNS 
MODERN OR 


CLASSIC 





Gennett Ice Cart 

Model 75- 

Capacity 75 lbs. 
For 


Ice Cabinets, 
Utility Carts 


1 Main Street 











Speed # 
ice ‘ 


service / 
7-2 


150 lb. capacity, 
Gennett Model XV. Also 
a complete line of Cracked 
Carts 


GENNETT & SONS, INC. 


~ 


A 


(| 


V4 


5 


* 
Ve 
4 


Ice - plenty of it, where 
you need it, when you want 
it - and in ahurry! Storage, 
bulk distribution and free- 
dom from waste is success- 
fully solved by the Gen- 
nett Model 75 Ice Cart. 

Stainless Steel inside 
and out, 3” heavy duty in- 
sulation; easily drained 
and cleaned. Send for cat- 
alog and prices. 


and 


Phone 2-2151 Richmond, Indiana 
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Modern 300-bed Mercy Hospital, Springfield, 
Ohio, serves 1500 Gas-cooked meals a day. 








odern GAo kitchens 
feature cooking pete and flexibility 
at Mercy Hospital 





Sister Mary Leah R.S.M., 
Dietitian of Springfield’s 
Mercy Hospital says: 

“I know that the speed 
and flexibility of our Mod- 
ern Gas Equipment make it 
possible for our busy food 
department to keep on 
schedule regardless of type 


of diets required.” 











AMERICAN GAS ASSOCIATION 
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In addition to the main kitch- 
en, Mercy Hospital is equipped 
with a Special Diets Gas 
Kitchen, 2 Cafeterias featuring 
Modern Gas Equipment, and a 
Coffee Shop utilizing Gas for 


food preparation. Gas cooking 


MORE AND MORE... 


DS 


FOR COMMERCIA )KING 


¢ 420 LEXINGTON AVENUE 


isclean. . . fast. . . economical 

. and versatile, to meet the 
fluctuating demands of hos- 
pital service. 

For optimum efficiency and 
economy in Volume food prep- 
aration, check the values of 
Modern Blue Flame Gas Cook- 
ing with your Gas Company 


Representative. Call himtoday. 


¢ NEW YORK 17, NEW YORK 


203 








INTERSTATE—Continued MEDICAL PLACEMENT AND MAILING 
P 0 § ITI 0 N § 0 P EN COMPTROLLERS SERVICE 
b) 450-bed hospital, New York state Mrs. Stewart Roberts 
WOODW ARD—Continued ¢) 200-bed Pennsylvania hospital; $5000 768 Juniper Street, North East 
Atlanta, Ga. 
CHIEF DIETITIAN—400-bed hospital 


(a) 185-bed hospital, Vir- 


SUPERVISORS (a Central supply anit ADMINISTRATORS (a) 150-bed hospital, 
midwest state capital and university +t entra! state ib) 65-bed hospital, New Jersey 
$3000. (b) Clinical supe 


bed hospital, Michigan (d) Small MEDICAL RECORDS LIBRARIAN—Registra- 


on Yhio educationa 
hospital, Ohio educatior pital, Minnesota. (« 40-bed new 


m not essential, 
Medical and surgical; 400- , ate pe a ee 
delphia area; $3300. (d) Obstetrical Nt mod- , nes pees LABORATORY TECHNICIAN —40-hour week 
ern hospital, good locatior y ngele ib- DIRECTORS, SCHOOLS OF NURSING—(a) 


doctor's office; southwest 
urb; $3600. (e) Operating room; 200-bed Cs 


ali- {00-bed hospital, Ohio; $5000. (b) 200-bed hos- 
fornia hospital under expansior $4000-$4800 
(f) Out-patient department {00-bed New York 
pediatric hospital; $3000 up. (g) Psychiatric ASSISTANT DIRECTORS—(a) Teaching ex- 
large eastern mental hospital; $3000 uy 


NURSING ARTS INSTRUCTOR-——Hospital ap- 


proved for nurses’ training 


pital; New Jersey; $4800, maintenance 


ANESTHETISTS—Two nurse anesthetists for 


Florida hospital; salary $350 per month; live 


perience; 600-bed tuberculosis sanatorium. (b) 
Large mid-western general hospital; mid-west 
out 


INTERSTATE HOSPITAL EXECUTIVE HOUSEKEEPERS—(a) 200-bed LABORATORY TECHNICIAN—Western hos- 
hos pita California (b) 225-bed hospital 


AND PERSONNEL BUREAU 2 sel pital: salary $250 per month f 44-hour week, 


southeast (c) 500-bed Sisters’ hospital plu all 
lus call. 
Miss Elsie Dey, Director 
e y. PHARMACIST—Chief; Michigan; salary open NURSES—Positions available in every branch 
332 Bulkley Building TECHNICIANS—(a) Chief: 400-bed  mid- of service 


Cleveland, Ohio western hospital (b) Laboratory-x-ray; 71- SUPERINTENDENT OF NURSES Wh 
ANESTHETISTS—$400-$550: ideal situations bed Ohio hospital; $250, maintenance (e) would act as assistant to hospital administra- 
Northwest 


$275. tor; mid-west hospital; wonderful opportunity; 
PERSONNEL DIRECTORS— (a) Modern hos- 


pital, 500 beds; university city (b) Office DIETITIANS—(a) Chief; 200-bed hospital, secxiacliaaan 


manager: accounting experience: private clinic mid-western university city; § maintenance PHYSICAL THERAPIST 50-bed hospital 


Ohio (b) 200-bed Ohio hospital; $325, maintenance mid-west 


(Continued on page 206) 





Refresh...add zest 
to the hour 





DRINK 


Canela 








The MODERN HOSPITAL 





Depth 30”, 
Height 38” 





Overall 32” 





armchair 
3007 
Seat— 

19” x 18” 
Height— 
Seat 18” 
Overall 31” 





Thonet gives you these advantages 


® quality —the finest in furniture since 1830 

* styling—exclusive designs, lovely finishes 

¢ durability —sturdily built for years of service 

© comfort—engineered for maximum ease 

¢ planning service—layouts and blueprints 

© price—most reasonable because of our large 
volume production 


Write for illustrated folder. 


DEPT. K11 
ONE PARK AVENUE 

NEW YORK 16, N. Y. 

SHOW ROOMS: 

NEW YORK « CHICAGO 
STATESVILLE, N. C. e DALLAS 
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EnhIGh 


STAINLESS STEEL REFRIGERATORS 


in the 
prize-winning 
kitchen of 
St. 
Vincent’s 
Hospital 
Toledo, Ohio 


Top picture above shows an exterior view of the recently- 
completed $5,000,000 addition to St. Vincent's Hospital. 
Directly above are two 6-Door Stainless Steel HERRICK 
Pass-Through Refrigerators in the St. Vincent kitchen. 


HERRICK-Equipped Hospital 
Kitchen Wins Grand Award in 
Fifth Annual Food Service Contest 


In this year’s nation-wide Food Service Contest 
sponsored by INSTITUTIONS Magazine, St. 
Vincent’s Hospital in Toledo, Ohio, received a 
Grand Award for its excellent kitchen. This up- 
to-the-minute kitchen is typical of the hospital 
itself, whose eight floors house the very latest in 
modern medical equipment. ¢ The Grand Award 
is also a worthy tribute to ten HERRICK Stainless 
Steel Refrigerators serving St. Vincent's new kit- 
chen. By keeping foods fresh and wholesome, 
these HERRICKS play an important part in filling 
the dietary needs of St. Vincent's patients. You, 
too, will find HERRICK Refrigerators unmatched 
for complete food conditioning. Write today 
for the name of your nearest HERRICK supplier. 


HERRICK REFRIGERATOR CO., WATERLOO, IOWA 
DEPT. M. COMMERCIAL REFRIGERATOR DIVISION 


HERRICK (he Cheetonat of Kiyregoraioee 


TRAN Tn Nl eS NE oe 2 





MEDICAL BUREAU—Continued MEDICAL BUREAU—Continued 


P 0 § | T | 0 N h) 0 P E N ADMINISTRATORS—NURSES. (a) New hos- averaging 75 students, program to be estab- 


lished for graduate training, pediatric nurs- 

. iver edics ne st 6000, 
center; east; $5000. (b) New hospital currently ing; university medical center; east; $600 

Pp , i MH11-2 maintenance. (c) To succeed dean of col- 

under construction; midwest. 1 a legiate school; attractive location; west. (d) 


Medical ANESTHETISTS—(a) General hospital, 150 General 225-bed hospital; university affiliated; 
beds; percentage, some months, $600-$700; uni- opportunity for working toward advanced de- 


on - 1-5 
Bureau versity town; west. (b) Two: qualified teach- gree; midwest. MH11-5 


ing; large important foreign city (c) New = n oe — ee 
, JIRECTORS OF NURSING SERVICE—(a) 

PALMOLIVE BUILDING CHICAGO _ hospital, small size; fashionable college town DIRECTORS OF NURSING SERVICE—(a 

near Chicago; $400, maintenance; opportunity New hospital, 150 beds; recently opened for 
ADMINISTRATORS— (a) Voluntary hospital, continuing studies. MH11-3 operation; residential town; east ib) Fairly 
350-bed, general; plans now being completed large hospital operated under American aus- 
construction to commence soon; young layman DIETITIANS—(a) Qualified direct staff of 52; 
or physician with Degree in Administration university group; east (b) Chief; general 
preferred; attractive location (b) Assistant hospital; present capacity being increased to 
medical director; voluntary hospital, 600 beds 
medical school affiliations; expansion program > 

hie’ » opers osp 50 beds; $4800- 5 . 
opportunity for unusual training: east. (c) Chief state operated be pital, 250 bed <r ice; one of leading hospitals in New England; 
Medical; large hospital, municipally operated; $6000; midwest. (d) Supervisor of teary o teaching affiliations. (e) New hospital to be 
Pacific Coast. (d) Lay; new hospital, 100 beds partment; food industry; east. (e) Chief; 300- completed soon; California, MH11-6 
resort town, west (e) Fairly large general bed hospital affiliated with clinic staffed by 15 
hospital and two affiliated convalescent homes specialists of outstanding qualitications; east EXECUTIVE PERSONNEL—(a) Comptroller 
midwest metropolis (f) General hospital; 300 (f) Qhief; large general hospital; one of most to take complete charge financial department 
beds, affiliated with university medical school 
interesting city; west (g) Lay: 250-bed non- 
profit, general hospital currently under con- 
struction; completion October 1952; preferably relieve chief; new hospital, 100 beds; attrac- affiliated; midwest {e) Admissions officer; 


pital, 60 beds; small town, near university 


pices in South America; several years’ experi- 
ence, knowledge of Spanish required. (c) New 
hospital, 250 beds; university medical center; 


300; staff of 5 dietitians; California.  (« midwest. (d) Associate director, nursing serv- 


important on Pacific Coast; teaching affilia- large general hospital; upper New York. (b) 
tions (g) Therapeutic dietitian qualified to Personnel director; 400-bed hospital, university 


one available soon to direct organizational tive location; California. MH11-4 large hospital and clinic; east (d) Business 
rogra 3 a 8 . . . oun _ ; . 

relatively eg PO ond v a) Lay ~~ DIRECTORS OF NURSING AND SCHOOLS perry eile vecreriginth mero lae ween 
tary, general hospital, 600 beds; teaching (a) To succeed director retiring after long 
affiliations; east (j) Assistant, Degree, Ad- tenure; 350-bed hospital; university affiliations 
ministrative Internship required; 200-bed hos- 200 students. (b) One of the country’s lead- leading philanthropic organizations; hospital 
pital: college town, midwest. MH11-1 ing hospitals for children; school for affiliates accounting experience required. MH11-8 


fairly large hospital; California. (e) Account- 
ant; interesting opportunity with one of the 


(Continued on page 208) 





MARKED 
VERY PERMANENTLY YOURS 


Applegate everlasting 
indelible ink (silver 
base) requires heat, 
lasts as long as the 
cloth on which it is 
used. Applegate : : 
Xanno ink is long last- Time Tested-Quality Proven 


, . Manet) ing, does not require 
wears |] fu ‘son nore | MW HODGMAN SHEETINGS 


used with Applegate 
Markers, pen or stencil. ARE STANDARD AMONG LEADING HOSPITALS 

















All ink orders filled Meet all requirements of American Hospifal 
Association. Ask your supply house or send for 
sample swatches of regular and lightweights. 


: “ante HODGMAN RUBBER CO. 


PLEGATE FRAMINGHAM, MASS. 





same day as received. 


Offices in New York, Chicago and San Francisco 








‘| CHEMICAL COMPANY | 


5632 HARPER AVE. O A} cHicaso 37, it. 





The MODERN HOSPITAL 








Mind if we talk about your operation? 


Running a modern hospital can involve 
intricacies as complex as any found in 
the annals of medicine. 

But cutting the knots out of this ac- 
counting problem needn't require ma- 
jor surgery. More and more hospitals 
are using McBee Keysort cards and 
machines to boost clerical efficiency 
under existing systems. 

With present personnel, without 
costly installations or important proce- 
dural changes, McBee Keysort Charge 
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Tickets can provide any hospital with 
complete cost-control information at 
less cost than can any other method. 

When notched, the pre-coded holes 
along the edges of each Keysort Charge 
Ticket make it easy to collect the facts 
on patient care . . . classify them .. . 
file them... find them... use them... 
quickly and accurately. 

For analyzing expenses and income 
by contractual classifications, Keysort 
Charge Tickets, together with McBee 


Unit Analysis, furnish reports of cur- 
rent and cumulative figures . . . com- 
parative, flexible, low-cost reports that 
are easy to prepare. 

With other McBee systems, a hospi- 
tal can put its payroll, accounts receiv- 
able, inventory and cost recovery oper- 
ations on a business-like basis. 

The McBee representative near you 
can analyze your record-keeping prob- 
lems and show you how McBee can 
help. Ask him to drop in. Or write us. 


THE McBEE COMPANY 


Sole Manufacturer of Keysort—-The Marginally Punched Card 
295 Madison Avenue, New York 17, N. Y. Offices in principal cities. 








POSITIONS OPEN 


MEDICAL BUREAU—Continued 


EXECUTIVE HOUSEKEEPERS 
eral 350-bed hospital: California 
complete charge, 600-bed general hospital 


midwest. MH11-7 


versity center 


FACULTY APPOINTMENTS 


tional director: one of Chicago's 


pitals; $4500, ma 


coordinating school; university 
duties: coordinating all curriculum 
progressive, cultural town of 
(ce) Seience instructor; 45 students 
hospital; college town; south; $400 
ing arts, science and clinical instructors 


eral hospital: teaching affiliations; $2800-$4000 


Pacific Coast. MH11-9 


MEDICAL 


pital; resort town, southwest 


large teaching hospital: midwest 
large, teaching hospital; should be qualified to 


reorganize department; outstanding 


nity; east. MHI1-11 


MAGGI* 


The Nestlé Company, Inc. 
Colorado Springs 
Colorado 


ntenance {(b) Coordinator, 
appointment 


activities 


RECORD LIBRARIANS 
Chief; new 400-bed hospital, unit of new med- 
ical center (b) Chief; 300-bed 
Assistant 


BOUILL ON-CUBES 


MEDICAL BUREAU—Continued 


PHARMACISTS— (a) Chief; 300-bed hospital 
duties include purchasing; college town, 
west (b) Fairly large hospital; small 
near Washington, District of Columbia 


11-10 
Gen- 
take 


SURGICAL NURSES—(a) Modern 


nurse; 25-man group: college town, 


$300. (d) Serub nurse; small hospital; 
Educa- town, north; $300, maintenance. MH11-14 
leading hos- 


hospital, 
well equipped; attractive location; Alaska. (b) 
unt Experienced; hospitals operated by large Amer- 

ican company South America. (ce) Serub 
60,000; 


resort 


STUDENT HEALTH AND CLINIC NURSES 
(a) Director, student and personnel health 
(b) 


col- 


200-bed hospital; winter resort town, west 
Clinie nursing supervisor; 15-man group; 
aonth lege town, northwest. MH11-12 
general 

Nurs- SUPERVISORS—(a) Operating room; 
gen- hospital currently under construction; affiliated 
university medical school; wonderful location 
south. (b) Orthopedic; new department 
rected by well known orthopedic surgeon; col- 


SHAY MEDICAL AGENCY 
Blanche L. Shay, Director 


mid- 55 East Washington Street 


town Chicago 2, Illinois 


ADMISSIONS OFFICER—East; nationally 
known psychiatric institute affiliated with uni- 


versity; prefer registered nurse with adminis- 
trative experience but will consider if 
registered nurse; psychiatric training or 
perience not required: must have a great deal 
of tact and a sincere interest in psychiatric 
patients; excellent opportunity; salary will de- 


not 
ex- 


pend upon qualifications but will be substantial. 


PERSONNEL DIRECTOR—FEast; large hos- 
pital affiliated with well known university; 
415 employees; require good training and some 


experience in hospital personnel department; 


$400-$500. 


new 


di- or three years’ accounting experience; 


lege town: midwest. (c) Pediatric; newly built start. 
(a) department; important hospital; California. (d) 


Obstetrical; 30-bed department; new 
hos- 


»ppertu- visor, sterile operations; important 


ceutical company; midwest. MH11-13 


(Continued on page 210) 


225-bed 


maintenance. (e) Out-patient; fairly large hos- 
*hief pital, medical school affiliation; vicinity, 
Chie York City. (f) Male nurse to supervise floor 


small hospital; college town, south. (g) Super- 
pharma- sired; prefer someone who can teach 


New 


opportunity for furthering education 


graduate level; $5000 to start. 


WVALESCENT APPETITE 


Serve meals that are consistently fla- 
vorful and you'll please your patients 
as well as lower operation costs by 
eliminating unnecessary waste. Today 
hundreds of institutions are depend- 
ing upon economical Maggi’s Granu- 
lated Bouillon Cubes to bring new 
appetizing goodness to their soups, 
stews, gravies and many other dishes 
that call for meat stock. 


In addition to using flavor-rich 
Maggi’s Granulated Bouillon Cubes 
in your recipes, serve it as an “instant 
quick” broth to augment the appe- 
tite and promote digestion in debili- 
tated states following illness and in 
various asthenic conditions. Check 
up now and see if you have an ample 
supply of Maggi’s Granulated Bouil- 
lon Cubes on hand. 


COMPTROLLER— East; 250-bed hospital; 
cellent opportunity for a young man with two 


ex- 


very 


definite future possibilities; $350 minimum to 


OPERATING ROOM INSTRUCTOR—South- 
hospital; college town; northwest; $400-$450; west; university college of nursing which of- 
fers a 4-year course; this is a large, growing 
university offering a wide variety of courses; 
if de- 


on a 


eyonuleted BOUILLON CUBES 


ANOTHER MAGGI FLAVOR FAVORITE 


MAGGI® SEASONING 


ANULATED 
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, ili 
Full Body Immersion Hydrotherapy 
Tank Unit —Model HM-801 


ILLE 


Hydromassage 
Subaqua Therapy 
Equipment 


Precision-engineered for hospitals, 
rehabilitation centers, industrial 
clinics and physicians’ offices—ILLE 
apparatus is distinguished for its 
excellence of design, quality of 
materials and range of types, both 
portable and stationary. 

Other ILLE Physical Therapy 
Equipment: Paraffin Baths, Mobile 
Sitz Bath, Folding Thermostatic Bed 
Tent. Detailed literature on request. 


acne ek ALE ee ia eels ae 


° .SLITHS LONDAd “eo sdaezs uonwu oy, © 


ILLE ELECTRIC CORPORATION 
50 Mill Road, Freeport, L. 1., N. Y. 


Combination Arm, Leg and Hip Tank (an Im- 
proved Whirlpool Bath) Mobile Model HM-200 


i WOYs 991ALAg-SN] J 


yonbag & ur IvaM aI0UT 393 NOX 


‘squy ozts Zunoofoad ‘pajuajzed ‘sadeajas 


edey a7qnog “yout aienbs oy} 03 speait FET 
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POSITIONS OPEN 


SHAY—Continued 


DIRECTORS OF NURSES-—-(a) South; 300- 
bed hospital, fully approved; B.S. in Nursing 
Education; $4800. (b) Middle west; 500-bed 
hospital in large city, fully approved; prefer 
Master's Degree; $5400. (c) East; 100-bed hos- 
pital in city of 10,000: opportunity for further- 
ing education if desired; no nursing school 
$4200. (d) East; pediatrics unit of large uni- 
versity school of medicine; 200 beds; large out- 
patient department, research department and 
all clinical divisions of a teaching pediatric 
hospital; must have Master's Degree; $5400 


BUSINESS AND MEDICAL REGISTRY 
(Agency) 
Elsie Miller, Director 
610 South Broadway, Room 1105 
Los Angeles 14, California 


DIRECTOR OF NURSES—Modern 75-bed hos- 
pital 50 miles from Los Angeles good per- 
sonnel policies, cooperative administrator; $325 


plus meals and apartment 


DIRECTOR OF NURSES. -25-bed new hospital 
south of San Francisco near ocean beauti- 
ly equipped luxurious nurses” home £300 


maintenance 





Who will fill them? 


a) WuHuo WILL FILL THI 


hospital? When you set 


ment or when your 


sistants are 


exactly 


required anywhere 








valued and trusted employe who leaves your 


hospital grows to a 
point where new department heads or as- 
needed, how will you select 
the right person for the job? Oe 
THERE is probably no more difficult and deli- 
cate combination of personal qualifications 
than in building an effi- 
cient, smoothly functioning hospital organiza- 
tion. Se YOU MUST HAVE a sufficient number 


of qualified applicants from which a genuine 


BUSINESS AND MEDICAL REGISTRY— 


Continu 


LABORATORY AND X-RAY TECHNICIANS 

Numerous positions offered in the west, 
particularly in southern California; for lab- 
oratory technicians the salary range is $235- 
$350; x-ray technicians, to $300 f skilled in 
beth specialties, salary range s $300-$400 
all 5-day, 40-hour week 


We invite applications at all times from 
Nurses, Laboratory technicians, X-ray tech- 
nicians, Dietitians, Medical Record Librarians 


and Physiotherapists; no registration fee 


MEDICAL PERSONNEL EXCHANGE 
Nellie A. Gealt, R.N., Director 
4707 Springfield Avenue 
Philadelphia 43, Pennsylvania 
NURSE ANESTHETIST 


$5000 plus full maintenance 


200-bed hospital 


DIRECTOR OF NURSING EDUCATION 
100-bed hospital midwest $375 plus full 


maintenance 


DIETITIAN— Head 


tractive salary 


$50-bed hospital; east 


INSTRUCTOR—Nursing arts and clinical; 40- 


hour week; to $340 


(Continued on page 212) 


choice can be made. 


MEDICAL PERSONNEL EXCHANGE— 
Continu 

SPEECH THERAPIST—New clinic 

graduate acceptable 

TECHNICIANS—(a) Laboratory. (b) X-ray; 

190-bed hospital; New York City area 


recent 


No charge for registration 


PLACEMENT BUREAUS 


BROWN’S MEDICAL BUREAU (Agency) 
East 42nd Street 
New York City 17 
If you are seeking a position or personnel 
please write. Gladys Brown, Owner-Director. 
We Do Not Charge a Registration Fee 


ZINSER PERSONNEL SERVICE 
Anne V. Zinser, Director 
Suite 1004—79 West Monroe Street 
Chicago 2, Illinois 

We have many good openings for Directors of 
Nurses, Instructors, Supervisors, Dietitians, 
Medical Technicians, Record Librarians and 
Staff Nurses. If you are looking for a posi- 
tion, please write us. 


No matter how excellent 


the opportunity you offer, to attract the pre- 


cisely right person 


a00ui ti. 


de TELL THEM about 


many people must be told 


our opening 


in a Classified advertisement in The MopERN 


HosPIirTAL. 


For over thirty years the Classi- 


fied pages have been the accepted clearing 


f 


SHOES OF THE 


a new depart- 


offerings. 38 


are found. 


more people relying upon it, the 


house of positions and people to fill them. 


Classified advertising is a self-perpetuating 


department in any magazine—the more op- 


portunities offered, the more people turn to 


it when they want to make a change; the 


more the 


THe Mopern Hospitau has 
always carried by far the largest number of 
“‘wants”’ for positions and people. For just this 
reason, the Classified pages of The MopEern 
Hospitat have proved the most effective 


medium through which positions and people 


seer nes eoeesyetomnmmnnenroecuune esa sonneeseasnectascomennmmenan, = 
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* PACIFIC Contour Sheets are 
easy to put on... wrinkle-free and 
wrinkle-proof ... stay tight and 
smooth ... can’t pull out... no 
mussing or bunching, no matter 
how often back rest and knee rest 
are raised and lowered .. . greater 
comfort for patients . . . less irrita- 





tion, less danger of bed sores... 
save bed-making time and effort 


... no need for frequent straight- 
Less than two years ago few hospitals had even heard of Pacific 
Contour Sheets. Today hundreds of hospitals are using them 
sheet changes . . . less washing . . . regularly and enthusiastically. The reason for this extensive and 
less wear ... actually cut both laun- increasing use is not advertising or propaganda or salesmanship 
— it is downright utility and economy. Superintendents, purchas- 
ing agents, supervisors, housekeepers, nurses, laundry managers 
Contour Eheote for heepital mattrensen, now know from personal experience that Pacific Contour Sheets 

made by Pacific Mills, are nationally do simplify patient’s care ... save nurses’ time . . . reduce laundry 

distributed by and replacement costs. 
® e 2 * 


WILL ROSS, INC. Manufacturers and Distributors of Hospital and Sanatorium Equipment and Supplies 


MILWAUKEE 12, WISCONSIN 


ening of bottom sheet . . . fewer 


dry and replacement costs. 
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PLACEMENT BUREAUS 


FRANCES SHORTT MEDICAL AGENCY 
SPECIALISTS in the Placement of Competent 
Medical and Social Service Personnel. 
FRANCES SHORTT, R.N., Director 
280 Madison Ave., N. Y. 16, N. ¥ 
at 40th St. Mu 5-8935 


MISCELLANEOUS 


CONSULTATION SERVICE 
Irene M. Connors, R.R.L 
Consultation, Survey, and Organization 
in 
Medical Record Library Science 
33 Auburn Avenue, Apt. 4 
Columbus, Ohio 


FOR SALE 


New and used hospital equipment bought and 
sold. Large stock on hand for the physician, 
hospital and laboratory. Write for what you 
t nave for sale 
HARRY D. WELLS 
mast 59th Street, New York City 


FOR SALE 


Equipment for Sale—Group 1—3 used 20 x 
27 x 53 Kelley-Koett x-ray metal file cabi- 
nets Group 2—1 used 18 x 22 x 40 GE 
x-ray film dryer complete with motor and 
fan. Group 3-—1 used infant Hess bed. Group 
4—28 used bassinets complete with basket and 
mattress, 9 separate used bassinet baskets. 

All of the above equipment is in good usable 
condition; each group is to be sold only as 
a unit or all groups may be sold as a lot 
Price reasonable Write or call, Controller, 


Memorial Hospital, Elmhurst, Illinois. 


STERILIZERS New~— 20x36 or 16x24 Dress- 
ng. Instrument, Water, Utensil Sterilizers, 
all sizes, steam or electric. New, All Stain- 
less 35 cu. ft. Milk Formula Bottle Refrig- 
complete hospital equip- 


erator Catalogue 
ment or equest Write or Wire 
BRADY HOSPITAL and 
INSTITUTIONAL SERVICE 
767 Fourth Avenue Brooklyn 32, N. Y. 


(Continued on page 214) 
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FOR SALE 


NURSING AND MEDICINE 
We have in stock every nursing or medical 
book published. Lowest prices with unexcelled 
service. Write Chicago Medical Book Company, 
Jackson and Honore Streets, Chicago 12 
Illinois. 


SCHOOLS—SPECIAL 
INSTRUCTION 


JERSEY CITY MEDICAL CENTER SCHOOL 
OF NURSING offers to qualified graduate 
nurses a four-month course in operating room 
technic. Full maintenance and stipend 
granted. Apply to Director of Nurses, Jer- 
sey City Medical Center, Jersey City, N. J. 


LOS ANGELES COUNTY GENERAL HOS- 
PITAL SCHOOL OF NURSING offers a 
twelve weeks course in premature infant nurs- 
ing to graduate nurses. The University of 
Southern California will grant up to six units 
of credit to those nurses who desire it. Course 
includes formal instruction, clinical experi- 
ence in unit technic, teaching and public 
health experience. For further information 
write to Director, School of Nursing, Los An- 
geles County General Hospital, 1200 North 
State Street, Los Angeles 33, California. 


& 
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¥ In spite of the current spiral of inflationary costs, 
TEL-O-SEAL CONTAINERS _ your skill plus Fenwal Equipment and Technics can 
For LV. solutions. Permits rou- effect drastic reductions in the cost of intravenous 
tine sterility check during stor- solutions for your hospital. 


age period. Available in 350, 
500, 1000, 1500 and 2000 ml. 


sizes. 





FENWAL ASSURES SAFETY, 
ACCURACY AND CONVENIENCE 


Standardized equipment and technics which cover 
every phase of I.V. therapy; sterile water procedure; 
preparation of antibiotics in solution. 


Specially designed Pyrex Brand glass containers 
from 75 ml. to 3000 ml. Six practical sizes that accom- 


modate interchangeable hermetic seals. 


Reusable vacuum closures. 


POUR-O-VAC CONTAINERS 4 Automatic washing and filling equipment and acces- 


For sterile water and saline sory apparatus. 
technics. Available in 350, 500, , 
1000, 1500, 2000 and 3000 ml. 


sizes. 


A background of 10 years of satisfactory operation 
in many leading hospitals throughout the world. 


FENWAL offers to hospital pharmacists, by virtue 
of their scientific training, experience and position, 
the means of effecting substantial and immediate 
economies for affiliated hospitals .. . and in addition 

. the opportunity to enhance the prestige of their 
pharmacy services. 














P AMP-0-VAC— 
© Fenwal representatives The R ble A le 
are equipped to assist ‘ 
sali: du. the neliction. 2x: Reduces the waste of novocaine 

. ‘ a d similar medications by per- ; 
stallation and operation — rei ae 4 : 
of equipment Ps adapt- mitting periodic withdrawals as ORDER TODAY or write today 
od Ok sheet te tale required without exposing bal- . for further information 

ance of contents to air. Con- 


requirements of your hos- - : 5 
pital. tainer and hermetic closure MACALASTER BICKNELL 


may be repeatedly sterilized. 


Available in 75 mi. size only. COM PANY 
43 Broadway Cambridge 39, Massachusetts 








4 
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SCHOOL S SPECIAI The MARGARET HAGUE MATERNITY 
HOSPITAL. The largest hospital in the coun- 
INSTR CTION try offers the following to registered, profes- 
U sional nurses of accredited schools 

The PROVIDENCE LYING-IN HOSPITAL Four Months’ Course: 
Te + vali g Se) . 
mere te qualified gradente sures = four Included are obstetric lectures, nursing 
months supplementary clinical course in Ob- classes, techniques, laboratory science, nutri- 
stetrics. Full maintenance and a stipend of tion, mothers’ health and socio-economic as- 
pects. Supervised experience is given in ante- 
, ps . » Pp partal, intrapartal, postpartal and newborn 
apply to the Director of Nurses, Providence infant care with a minimum of twenty-five 
Lying-in Hospital, Providence 8, Rhode Island hours of clinical instruction. Students may 
elect one month's experience in premature 


$60 a month is provided. For full information, 


nursery, formula room, isolation, antepartal 
or clinic and field service 
SCHOOL FOR LABORATORY TECHNICIANS 
Duration of course, 1 year. Tuition, $100.00; 
upproved by the American Medical Association Following the above program, a two months’ 
course is offered to students who have demon- 
‘ ‘ strated potentialities for head nurse responsi- 
Barnes Hospital, 600 S. Kings- bilities. It ineludes instruction in principles 
Louis, Mo and methods used in clinical teaching program 
and ward management. Students plan and con- 
duct their program of clinical instruction with 
the head nurse and serve as assistants. They 
are directed and supervised by the instructor 
of the course. 


Six Months’ Course 


For furthe nformation, write the Director of 


GRADUATE HOSPITAL OF THE UNIVER- 
SITY OF PENNSYLVANIA course for reg- 
stered graduates for accredited Schools of Classes admitted every other month begin- 
ning February. Maintenance and stipend of 
Direete of Nursing 1818 Lombard Street, Nurses, 88 Clifton Place, Jersey City 4, New 


Nursing Four months’ course in Operating 





Philadelphia, Pennsylvania Jersey. 
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(Title 39, United States Code, Section 233) 
Designers of fine SOUND SYSTEMS, presents OF THE MODERN HOSPITAL, published monthly at Chi- 
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the LANGEVIN SOUND LECTERN. A must Sa. 
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FOR PRECISION SHARPENED POINTS 
That Minimize Trauma 


TORRINGTON 
stainless steel 
surgeons needles 


Order from your hospital supply dealer. Catalog on request. 
THE TORRINGTON COMPANY, Torrington, Conn. 


Specialists in Needles since 1866 
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“AMCOI 


All Glass Interior 
MASS PRODUCTION UNIT 


Amcoin Corporation 

1148 Main Street 

Buffalo 9, New York 

Gentlemen: 

Not until we had the 50-GALLON 
Amcoin Mass Production Urn in serv- 
ice, did we believe we could save 
$55.00 WEEKLY on coffee for this 
operation. 

Comments from our customers on 
the improved quality were spontane- 
ous. 

We have always been happy to recommend Amcoin Urns to 
those who want the best for we sincerely believe that there 
are no finer Urns made. 


W. W. CEASE, Pres. 
Cease Commissary Service, Inc 


Sincerely yours, 
CEASE COMMISSARY SERVICE, INC. 


President 
Amcoin, the on/y automatic, all glass interior, mass pro- 
duction coffee making unit is bringing LOWER costs, 
HIGHER PROFITS and BETTER coffee to this enthu- 
siastic user and can do the same for YOU. Write for 
Free Literature. 
AVAILABLE IN 20 to 200 GALLON CAPACITIES 


BUFFALO 9, N. Y. 











| STIMULATE@. | rece, 
FUND RAISING | —_@ Side rails 


Plaques & nameplates in bronze, aluminum or plastic i eat 

have been proved the ideal, dignified and most effective = F a | z = 
way to raise funds for hospitals. By acknowledging ° 
contributions in this permanent manner you encourage | 4 tilts 
future donors. Why not write us now for illustrations and 

prices. You'll be pleased by this economical and attrac- \ both ways! 
tive way to give permanent recognition. 





Style B 


Solid cast aluminum or 
bronze tablet. Raised 
letters in bold relief 
contrasting with stip- 


a back- | It’s the new 
TOLAND 
Overbed Stretcher! 


Style P 

Fault! Two new features make the Toland 

ry less comeing Stretcher even more versatile than 

GIFT OF | ite ee Pp 98 before: (1) You can now obtain the 
\ le plastic. Your Toland Stretcher designed for Trendelenberg Position—and it’s 
ALLEN C. RODNEY choice of white let | easy to set too! Just turn the crank, and the stretcher top rises 
wan ny Meas jock smoothly, thru a gear mechanism. It’s safe, positive and quick! 
‘alnut, Grey or Black | No fussing with pins or bolts, no danger of slipping, or jarring 
background. | the patient. (2) Side Rails are now obtainable, making the 
Toland Stretcher ideal for post-operative use. Easily detached, 

A FEW OF OUR MANY HOSPITAL ACCOUNTS* and carried under the Stretcher 


MS mee Reese gyre ee 1 a Ay pest] ribet REMEMBER—The Toland Streteher is the only hospital 
cAnde re C 7 go *Sio "Katt —e institut stretcher that tilts both ways—enables you to transfer patients 
ee Sane ree _ ee Seen from either side of the bed or operating table—the only prac- 
*Exact addresses furnished on request tical stretcher to use in crowded wards or rooms. Requires only 
| ne nurse or orderly to handle even the heaviest patients! 
“BRONZE TABLET HEADQUARTERS” | a ; sity 








Get full details today from your supplier or write direct 


United States Bronze Sign Co., Inc. | TOLAND HOSPITAL EQUIPMENT 
570 Boedwoy Dept. MH New York 12, N.Y. | BENTON HARBOR, MICHIGAN 











Floors CLEANED, —— : 


in ONE OPERATION: 148, 920 


hours of honor 


Yes, over 17 years of 
professional use and respect 
in offices, clinics and hospitals 


.m BURN THERAPY. 


Alyy 
\ / 
Efficient Brillo floor pads... as a wet or dry scrub. \\7% ANTISEPTIC e ANALGESIC 
clean and buff in a single Available in 4 grades forall 7 

operation. Work equally well _ types of floors; sizes 8" to 22" . =a ea i 

on smooth or porous surfaces _ for all machines. 


Brille Solid Dise 


SE 
Pads stay firmly in 
place—will not 
backle. Just rest 
brush of machine on 
pad. 


Ya} t]om tot 31440) [ole] ME ~~ —— Sond for FREE Foider!_—— 
Brillo Mfg. Co., Dept. 


FLOOR PADS [iptetatengutaan 


Brillo floor care. 


EMULSION e OINTMENT 
You're invited to request samples and 
clinical data. 


CARBISULPHOIL COMPANY 


3118-22 SWISS AVENUE, DALLAS, TEXAS 














The MODERN HOSPITAL 





WHITEY MOPZUM SAYS: 


YOUR FIRST COST | > ee ei 
== 35 L ASH 


is _— J Lh 


yOUR LAST COST MAINTENANCE 


WHEN 


GOES ON THE JOB! 


4 

~ “Saving” on floor cleaning equip- 
ment means buying the best 
equipment for the job! And that 
means WHITE — the equipment 
that is engineered for the job... 
and built to stay on the job long 
after “bargain” outfits have gone 
to the junk heap. See the WHITE 
line at your jobber’s . . . see why 
it’s the best buy for you. ... 


WHITE MOP WRINGER CO. 
Fultonville 9, N.Y. 


Round Metal Bucket MOP WRINGER | RTAIZ f- C 17 A E 


NEW MIRACLE DIRT REPELLING DISCOVERY 


with powond “"* SYNCON® 


*Made Under U. S. Patent No. 2,353,910 


Gives walls and ceilings 2 to 3 years of 
extra service—stays clean from 79% to 
90% longer 

Lipstick, machine grease, mercurochrome 
and ink washes off without leaving a single 
trace of stain 

Calibrated colors — Da-Lite and Eye-Rest 
colors “rated” for light reflective values 
Complete line of Flat Enamel, Semi-Gloss 
Enamel and High-Gloss Enamel finishes — 
also Enamel Undercoater and Pigmented 


Here’s a fast-working favorite for the many users Primer Sealer 


who prefer a round bucket. Hand soldered with Compare the advantages STAIZE-CLENE gives you 
heavy corrugation and sturdy wire bail. Wringer over any other paint. Weigh its dirt resistant qualities 
—note its better coverage—the fact that it goes farther 
, —consider its high resistance to fumes—this will tell 
operated for greater pressure and easy handling of you why STAIZE-CLENE with Syncon has been hailed 
mop. In 18- or 24-quart capacities. Ideal for all- as the greatest improvement in paint in the last 20 years! 


around light mopping chores. 


Send for Catalog No. 150 a ENTERPRISE PAINT MFG. CO. 
STAIZEC! nage der Dept. SCMH-I! 
A 2841 S. Ashland Ave., Chicago 8, IIlinois 


Please send me the FREE Manucl—‘‘How You 
Cen Reduce Your Maintenance Painting Cost.’* 


it’s RIGHT... If it’ | Tena ot > Frese. 


Li . 
prodeors finish. Firm 


available with either wood or steel rollers — foot 








Address 


A COMPLETE LINE OF FLOOR CLEANING EQUIPMENT —_ 
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100% DRAFT-FREE 
VENTILATION 


VENTILATION EVEN 
WHEN IT’S RAINING 
When sudden showers 

{| come up, there is no need 

\| for frantic adjusting or 
closing... Auto-Lok protects, 
yet provides fresh ventila- 
tion no matter how hard 
it rains. 


CLEAN OUTSIDE FROM 
ss, THE INSIDE 


Ihe perfeet winalow for HOSPITALS 








EXPENSES. 


AND ELIMINATES DANGEROUS “COLD SPOTS” AROUND WINDOWS 


Yes, here at last is a window that meets every hospital 
requirement -- in cold weather it seals as tight as your 
refrigerator to keep air infiltration to an absolute minimum! 
Yet, Auto-Lok aluminum windows can be opened 
to allow constant ventilation -- no matter how 
hard it rains -- to maintain a fresh, healthy atmosphere 
throughout your hospital. You can imagine the 
savings in fuel and cooling costs in these two 


features alone! Patients and staff benefit through 
Auto-Lok’s simple and noiseless operation, 
easy maintenance and draft-proof vent design. 
Pat ulo 


Hospital planners are discovering that Auto-Lok 
is the only window which combines bac hom : N DO pode S$ 
the best features of all window types. aluminum er wood 


SEALED LIKE A REFRIGERATOR 


THE TIGHTEST CLOSING WINDOW EVER MADE 


Be sure to read LUDMAN 


“What Is Important In A Window?” 


before you design, build or Cotyoralin 
' X¥ 454] 


remodel. Ask us to send you a 
copy of this booklet. 
Write Dept. MH-11 
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What’s New for Hospitals 





NOVEMBER t96t 





Edited by BESSIE COVERT 


TO HELP YOU get information quickly on new products described in this section, we 
have provided the convenient Readers’ Service Form on page 248. Check the numbers 
of interest to you and mail the coupon to the address given on the form. If you wish 
other product information, just list the items and we shall make every effort to supply it. 


B-D Dynatit Syringe 


An unground barrel, rather than the 
ground-glass commonly used, is the fea 
ture of the new B-D Dynafit Syringe. 
The unground barrel eliminates many of 
the factors in the ground-glass type 
which caused them to wear out. When 
the plunger and barrel have been fitted 
by grinding, the two ground-glass sur 
faces rub against each other and the fric 
tion gradually wears each surface down. 
Although the ground-glass surfaces look 
smooth to the naked eye, the microscope 
discloses rough and pitted surfaces. This 
grinding exposes the “pores” to erosion 
during sterilization procedures, and les 
sens the inherent resistance to breakage. 

The finely-ground plunger on the new 
Dynafit Syringe slides easily along the 
unground, smooth inner surface of the 
barrel and friction is reduced to a mini 
mum. The unground glass of the bar 
rel is more resistant to erosion and break 
age and the action of the syringe is 
smoother. Medications that often cling 
to the inside of a ground-glass barrel are 
easily rinsed from the unground Dynafit 
barrel. The new B-D Dynafit Syringe 
is available in 2, 5 and 10 cc. sizes in 
individual packages and in hospital pack- 
ages. Becton, Dickinson & Co., Dept. 
MH, Rutherford, N. J. (Key No. 598) 


Curads—Adhesive Bandage 


Curads are a new adhesive dressing 
with a quality that makes them com 
fortable to wear. Curads are thin enough 
to be worn under a glove without dis 
comfort and will remain in snug contact 
for days. They are described as “living” 
bandages because of their thinness and 
the fact that they conform to every move 
ment of the skin. The over-all bulk is 
minute and the material is fully water 
soil-resistant and to keep 


proof, easy 


clean. 
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Curads have an entirely new type of 
antiseptic medication which de- 
veloped by the research group at Bauer 
& Black. The antiseptic combines tyro- 
thricin, an antibiotic agent, and furacin, 
a chemical antiseptic. The result is a 
synergistic effect which makes Curads 
truly antiseptic. They are designed for 
the protection and treatment of minor 
cuts, sores, bruises and skin infections 
by first aid therapy. Bauer & Black, Dept. 
MH, 2500 S. Dearborn St., Chicago 16. 
(Key No. 599) 


was 


X-Ray Generator 
A new high energy x-ray generator 
is being introduced for general clinical 
use for radiation therapy. The Van de 


Graaff Two Million Volt X-Ray Genera 
tor is a superior source for the delivery 
of adequate doses of x-ray uniformly 
distributed to deep tumor sites. For 
more accessible tumors the new instru 
ment provides excellent control of lym- 
phatic spread. 

The Van de Graaff Two Million Volt 
X-Ray Generator possesses radiation of 
unusually high quality, optimum flexi 
bility and precision in positioning and 
simplicity and reliability in operation. 
It is safe, compact and a self-contained 
unit which requires no unusual power 
supply requirement on installation. It 
is an attractive and an effective instru 
ment providing every feature and charac 
teristic required for long periods of con 
tinuous super voltage therapy need. It 


Continued on page 222 


has been designed, tested and proven to 
meet the most exacting standards. The 
Kelley-Koett Mfg. Co., Dept. MH, Cov- 
ington, Ky. (Key No. 600) 


Terminal Sterilizer 


No damage is done to formula when 
the new Ideal Terminal Sterilizer is em- 
ployed to control the varied and stubborn 
bacteria that attack formulas for infant 
feeding. The automatic, push-button 
unit produces a temperature cycle pro- 
viding both heat and cold for the de- 
struction of the pathogens and non- 
pathogens responsible for the contamina- 
tion of formulas. The sterilizer has been 
in test for a two year period. Milk 
specimens were inoculated with high per- 
centages of bacteria and when processed 
were classified as sterile. 

The unit is attractive in appearance, 
clean in line and of all stainless steel 
construction which makes it easy to keep 
clean. The operating and _ timing 
mechanisms are isolated in the end where 
they can be readily serviced, removed and 
replaced. The unit is 18 by 18 by 37% 
inches in size and is readily portable. In 
operation, the prepared formula, in nurs- 
ing bottles with protective coverings over 
the nipple, are placed in baskets, inserted 
in the sterilizer, the door closed and 
button pressed. The temperature cycle 
control, which results in complete steri- 
lization, is entirely automatic in opera- 
tion. Pilot lights indicate each step of the 
cycle so that anyone entering the formula 
room can tell at a glance the approximate 
time remaining to complete the process. 
Both an audible and a visual signal 
notify the operator at the conclusion 
of the cycle and the door is opened and 
the baskets holding the bottles automatic- 


ally rise and drain. The Swartzbaugh 
Mfg. Co., Dept. MH, 1336 Bancroft St. 
W., Toledo 6, Ohio. (Key No. 601) 
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FOR 1001 
SURGICAL USES 


Vaseline 
Sterile Petrolatum Gauze 


pres pty a 


ready for immediate application — 
always sterile, always ready . . . emol- 
lient . .. non-adherent . . . non-irritat- 
ing ... non-macerating ... for OR— 
WARDS — OPD — EMERGENCY — 
CS—CASUALTY UNITS. 








2 sizes: each 6 envelopes to the On ly the 


carton. Unit envelope...one 3” x 36” 


dressing. Duplex envelope ...two 3” x G 
18” dressings. iS 


good enough! 


By virtue of two recent improvements, effected at 


as dressing iain nines « eneiine no increase in price, Crescent Blades are now finer 

athletic injuries + circumcisions * carbun- than ever: 

por * leg ulcers + plastic 7 — 1. Now made of a new, high-carbon, finer- 

SS grain SWEDISH steel—long acknowledged 
the finest for cutting edges. 





2. Now aluminum foil-wrapped—for moisture- 
proofing against any climate, assuring fresh 
top-quality performance under all condi- 
tions. 


The Crescent Blade is thus more than ever the 
“Master Blade” for the Master 
Hand! Samples on request. 


as pack in abdominal incisions 


hemorrhoidectomy * compound fractures 


SERPS + SIRI, CRESCENT SURGICAL SALES CO., INC. 
Chesebrough Mfg. Co., C ‘d 440 FOURTH AVENUE + NEW YORK 16, N. Y. 


Professional Products Division 
NEW YORK 4, N. Y. 


VASELINE is the registered trade-mark of the 
Chesebrough Mfg. Co., Cons'd | SURGICAL BLADES AND HANDLES 
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Could you take 5 men from your laundry de- 
partment and put them to work at other jobs... 


... yet reduce your laundering time from 60 
hours a week to 40... 


... and still provide all the sterile-clean linen 
needed for a 300-bed hospital? 


That's what they've done at Hackensack Hos- 
pital since installing mechanized American 
equipment made of MONEL®. 


In use now are two Cascade Automatic Unloading Washers 
with “Companion Controls,” a mechanically loaded Notrux 
Extractor, three Zone-Air Tumblers, four American One- 
Operator Press Units, and an 8-roll Sylon Flatwork Ironer 
with Trumatic Folder which automatically quarter-folds large 
linens lengthwise as they come from the ironer. 

Everything is designed for smooth-running efficiency. With 
American’s full automatic washing controls, for example, 
only three operations are needed for each load washed. Then 
a machine can be left unattended until its load is ready to go 
into the extractor containers. Automatic unloading takes less 
than a minute. And the mechanically loaded and unloaded 
Notrux Extractor saves as much as 22 man-minutes on each 


load. 


There are other savings, too, for supplies are measured 


nechanically, and washing cycles are automatically timed 
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phote oo 


—at Hackensack Hospital 
Hackensack, N. J. 


You save not only supplies... but steam, power, and water 
besides. What's more, washing quality is always uniform. 

Because this equipment is made of Monel, you have no 
worries about rust, corrosion, frequent maintenance or costly 
repair. Monel is stronger and tougher than structural steel. 

It resists corrosion by soaps and detergents . . . by alkalis, 
starches, dilute bleaches and fluoride sours. Washer cylinders 
and extractor baskets stay smooth, don’t develop pits and 
rough spots. 


Right now, of course, Monel is being diverted to meet 
America’s vital defense needs and government stockpiles, and 
you may not be able to buy equipment immediately. But even 
if you have to wait, you can find out at once what moderni- 
zation will do to improve your laundry operations. See how 
it will save time, labor, fuel and supplies! 

For help in planning a smooth-running, modernized laun- 
dry department, write your laundry machinery manufacturers. 


THE INTERNATIONAL NICKEL COMPANY, INC. 
67 Wail Street, New York 5, N. Y. 


MECHANIZE with MONEL 


- 


Fie 


em PPR ES a ae egg IA 








What's New... 


Solution Stand 


\ shelf welded to the uprights gives 
added utility to the improved stainless 
steel solution stand recently introduced 
by Blickman. The stand consists of two 
uprights which form the four legs. Two 
circular rings, welded to the top of the 
uprights, hold the stainless steel basins. 
The entire unit is welded to eliminate 
seams and crevices. Legs are mounted on 
electrically-conductive casters. 

The stand is non-magnetic 18-8 stain 
less steel and can be easily cleaned and 
sterilized. Known as the Snyder Model 


Double Solution Stand, the unit is one 
of several items with similar improved 
solution 


construction including a single 


stand, immersion stand and a combina 
tion model which combines the double 
solution stand and the immersion stand. 
S. Blickman, Inc., Dept. MH, Wee- 
hawken, N.J. (Key No. 602) 


Fingerprint Stick 


Fashioned like a lipstick, the 
Fingerprint Stick contains regular finger 
print ink in a tube which makes appli 
cation simple and makes it easy to carry 
in a pocket. The Fingerprint Stick is 
clean and bacteriostatic and simplifies the 
taking of finger or footprints in the 
hospital. Wallich Laboratories, Dept. 
MH, 2551 W. Olympic Blvd., Los An- 
geles 6, Calif. (Key No. 603) 


new 


Extra-Firm Beautyrest 


A new type Beautyrest Mattress has 
been developed to meet the need for a 
mattress. A stronger, heavier 
has been used in the coils. 


hirmer 
gauge wire 
3eing less resilient the result is a mat 
tress offering firmer support. The new 
mattress will not replace the regular 
Beautyrest but is an addition to the line, 
as the regular Beauty- 
rest. It should serve for patients’ beds 
where the firmer support is indicated, 
both in the hospital and in the home 


priced the same 


(Continued on page 224) 


alter 


hospitalization, and in nurses’ 


homes and other personnel quarters. 








Simmons Co., Dept. MH, Merchandise 
Mart, Chicago 54. (Key No. 604) 


Emergency Fire Release 


Chamberlin Security Screens for win- 
dows in the rooms of disturbed patients 
are now equipped with an_ outside 
emergency fire release for added safety. 
The tested device opens the screen from 
outside by a simple turn, thus making 
it possible for patients to be rescued in 
case of emergencies and eliminates the 
hazard of being unable to get to the 
patient from outside in case of fire. 
Chamberlin Company of America, Dept. 
MH, 1254 La Brosse St., Detroit 32, 
Mich. (Key No. 605) 


Power failure is no light matter! 


FAIRBANKS-MoRSE 
GENERATING SETS 


INEST WOOL 


BLANKETS 


. the ultimate in economy, comfort and 


attractiveness. 


MAIL COUPON NOW! ! 


| HORNER WOOLEN MILIS = Dept. MH: ~ EATON R RAPIDS, “MICH, 7 
Please send information and swatches of your hospital blankets 


HOSPITAL _ 


Sold direct to hospitals. 
complete information and color swatches 


For 


Many things can cause power failure 
—fires, explosions, traffic accidents, 
human error. And all of them can 
lead to injuries, property damage— 
even death. Then may come lawsuits 
and staggering debts. 

Your own business is not immune. 


But the severity of the disaster can be minimized if you 
have a Fairbanks-Morse Generating Set standing by to cut 
in instantly when city or rural high line service is halted. 

A Fairbanks-Morse Generating Set is the cheapest in- 


surance you can buy! Ask your local Fairbanks-Morse 





MAIL 
ADDRESS__ 


Chicago 5, Ill. 





COUPON ore. 





ON A zone STATE__ 


ADMINISTRATOR 


dealer to show you why. Or write Fairbanks, Morse & Co., 


@ FAIRBANKS-MORSE, 








@ name worth remembering 


The MODERN HOSPITAL 














(9 Ld MORE THAN EVER 


HOSPITALS ARE INSISTING ON 


arnstead DISTILLED WATER 


Tonay, more than ever, hospitals are relying 
on Barnstead Stills for their distilled water. For the 
modern hospital must have an entirely dependable 
source of pure water for the central supply, phar- 
macy, solution, and operating room. 


Hundreds of hospitals purchased Barnstead Stills 2 
during the past year. In fact, more hospitals pur- *Ssi4 oss, Msg. Prk 
pangehp a : ; Mon ° Mem. ‘Pitas 1 *°Olg 
chased Barnstead Stills in 1950 than in any year Cp ins viet 4,’ Vaup 
rR. -ad’s | his », The nz . of ime leony Os, - Hosp, Pa, lely 
of Barnstead’s long history. The names of just Ms &; Coun, Pitas hy Vtal, pho 
a few are shown here — ample evidence of Se ai ospj, est, “wl, Ken 
hospital confidence in the Barnstead Still. ed, "Garey, Pita) Pm, wi, Califa, Mey 
No.) Sf wy | Cop, e 
pitas ol ot N, y: “fern, Sturgs, 


. reds, re 


When you specify a Barnstead Water Still o, 
) ) . 
rg 7 


for your hospital you too can be sure you 
have made a wise investment. 


Write for 
Special Hospital 
Bulletin $116. 


Barnstead Leadership Is Based On Facts 


1. The famed Barnstead Condenser — the only con- 
denser that separates and expels gaseous impurities. 
Especially important in the solution room, 


2. Scientifically designed evaporators which operate 
at low vapor velocity and have ample steam disengag- 
ing space. Distillate cannot be contaminated by raw 
water Carry-over. 


a i 3. ish Pri i 
Water Purity is Always Measured by Barnstead Standards Spas Fiieun Satie meneve stevie conienen 


and pyrogens. An exclusive Barnstead feature. 


siaisiiiiciaiatincanl 4. Barnstead Stills stay on the job for months 
arnstead NNO 
. Wi _— i i 
STILL & STERILIZER CO. 5 ide selection there is a size and type for 
every hospital, large or small. 


27 Lanesville Terrace, Forest Hills, Boston 31, Mass. 
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What's New... 


Syring-O-Pak 

Designed to assure a dry sterile needle 
and syringe and an unbroken aseptic 
technic, the Syring-O-Pak offers a new 
technic for the preparation and steriliza 
tion of the autoclaving 
process. It permits sterilization by the 
autoclaving process and the maintenance 
of sterility indefinitely in storage or until 
the syringe is removed from the Pak. It 
permits rapid packaging of individual 
syringes and needles, eliminates wetting 
of syringes before sterilization and as 
sures dry syringes after sterilization. It 
conserves nursing time, eliminates the 
need for cloth wrappers, metal or glass 
containers, and reduces handling and 
breakage. 


syringes by 


In operation, the nurse selects the 
proper size Pak for the syringe, writes 
date and size of syringe and needle in 
spaces shown, inserts the needle in a 
folded gauze square, removes the plung 
er from the barrel and places the parts 
together. The top portion of the Pak 
is opened, and the needle in gauze, with 
hub of needle pointing up, is placed in 
the Pak followed by the disassembled 
syringe. The top is folded over twice 
and stapled. The Pak is sterilized in 
the autoclave. For use the top portion 
of the Pak is torn away. By holding 
the Pak firmly the plunger is inserted 
in the barrel, the syringe tip is forced 


For Years 


Hospitals Have Used 


f 


Write for complimentary package of 

professional samples. The Quicap Co., 

Inc., 110 N. Markley Street, Dept H-11 
Greenville, $C 


DISPOSABLE 


UICAPS 


NURSING BOTTLE 
CLOSURES 


the needle and the assembled 
syringe with needle attached is with 
drawn from the Pak with only the end 
having been handled. 
Syring-O-Paks are supplied in 
Type A 
Type B for use with 10 cc syringes. They 
are made from 
paper to ensure 


into 


two 


sizes: for small syringes and 
a special high quality 


maximum safety and 


functional efficiency in 
American Sterilizer Co., Dept. 
Erie, Pa. (Key No. 606) 


application. 


MH, 


Rubberized Paint 


\ new rubberized paint has been de 
veloped and released under the name 
Texolite Duraval. It available 
an almost of colors 


makes 
unlimited range 
through simple intermixes with standard 
units of The new 
tains a controlled formula, combining a 
synthetic latex ingredient with special 


measure. paint con 


(Continued on page 226) 


resin chemicals to produce a smooth fin- 
ish of great durability. The paint pro 
vides superior workability and adhesion 
and requires no primers or sealers over 
most surfaces. It dries quickly, provides 
excellent coverage and is easy to clean. 
It is available in 12 standard and five 
custom ready-mixed colors. United States 
Gypsum Co., Dept. MH, 300 W. Adams 
St., Chicago 6. (Key No. 607) 


Patterned Glass Door 


A new interior patterned glass door, 
which transmits a soft light while main 
taining privacy between rooms, comes 
completely equipped and ready to hang. 
It is a single slab of % inch thick Blue 
Ridge glass with Muralex pattern on 
both sides and is designed only for in 
terior use. The glass is easy to keep 
clean and attractive in appearance. The 
bronze-finished hardware includes a Sar- 
gent lock and Stanley _ ball-bearing 
hinges. The door is made in standard 
sizes and is easily installed. The same 
pattern both and the 
metrical location of hinges make the 
door completely reversible. The glass is 
heat-tempered for strength and maxi 
mum resistance to thermal shocks or im 
pacts. Libbey-Owens-Ford Glass Co., 
Dept. MH, Nicholas Bldg., Toledo 3, 
Ohio. (Key No. 608) 


on sides sym 











AUTOPSY 


A new instrument which 
simplifies bone cutting 


Electrically driven, oscillates at high 
speed to cut bone efficiently with 
complete safety. Cutting blades do not 
hurl material. Two-sided blade can be 
adjusted to three positions. Blade, 
arbor and shaft are stainless steel. 


ORTHOPEDIC FRAME COMPANY 


SAW 


Dept. H 


Kalamazoo 
Michigon 
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INSURE PRIVACY... 


INCREASE BED 


CAPACITY 


ARNO 


CUBICLES 


In Non-Peeling Alumilite Finish 





““PRE-FAB” CONSTRUCTION re- 
duces installation time to a 
minimum ... no “on the job” 
fitting required. All rod 
measuring, cutting, thread- 
ing, boring, etc., as well as 
curtain tailoring is com- 
pleted in the ARNCO plant be- 
fore shipment. They’re 
really “custom-made” 


QUIET OPERATION, NEAT AP- 
PEARANCE—The arNco plas- 
tic roller hooks, to which the 
curtains are attached, roll 
back and forth on tracks of 
Alumilited seamless alumi- 
num tubing, without catch- 
ing or bending. They move 
quietly and with perfect 
ease of operation. 





STRONG, LIGHT, ECONOMICAL— 
since all parts, tubing, cor- 
ner bends and fittings are 
made of aluminum, with 
Alumilite finish ... a hard, 
smooth finish that won’t 
peel, is highly resistant to 
abrasive wear and atmos- 
pheric corrosion. 





IHustrating 
ARNCO 
CORNER 

BEND 
CONSTRUCTION 
Note: Arrowheads 


indicate threaded 
joi nts. 











ALL CONNECTIONS THREADED.. 

no special tools are needed. In fact. 
maintenance men agree that aRNco 
Cubicles are the easiest to install, 


ENGINEERED AND oe FOR HOS- 
PITAL USE EXCLUSIVELY. akNco 
Cubicles are standard equipment in 
hundreds of institutions, both large 
and small, throughout the United 
States. They are not “drapery rod” 
adaptions. Write today for latest 
literature. 





NEW! ARNCO ALUMINUM COAT & HAT RACK 


In non-peeling, 
alumilite finish. 
Low priced. 
Strong, economi- 
cal, easy to install. 
Write for litera- 





are 
HARD TO 


That’s why 
| depend on 


HILLYARD 
MAINTAINEER SERVICE 


Why “buck” the problem when you can 
relax with easy-going Hillyard Floor Care. 
Simplified Hillyard Care substitutes “know- 
how” for brawn . . . easier methods save man 
hours of work specialized chemical 
products perform with “behind-the-ears” thor- 
oughness. . . . when I need help—Hillyard 
sends along a trained floor expert to lend a 
hand on the job .. . his straight-from-the- 


shoulder advice doesn’t cost me a cent. 


YOU CAN’T BEAT SERVICE LIKE THAT 
any day in the week—particularly NOW when 
good maintenance men are so hard to find. 


Talk over your maintenance program with a 
Hillyard Maintaineer today. Get the benefit of 
his years of specialized experience. Learn the 
Hillyard way to maximum maintenance 
with a minimum crew . . . and reduce 
those costs as much as 50%. Write ¥. 


for Free Hillyard Help. Dept. A1-11. 


“on your staf 
not your payroll’ 


St. Joseph, 
Missouri 


Itai eee eh RRR SE ae an 


A. R. NELSON CO., INC. 


210 East 40th Street, New York 16, N.Y. 


Branches in 
Principal Cities 
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What's New... 


Odor Dispelling Lamp 


Odors are dissipated through a triple 
output of ozone-inducing radiations with 
the new small lamp bulb recently intro 
duced. The ozone replaces unpleasant 
odors with clean, fresh air. The new 
“Odorout” bulb changes odor molecules 
in air instantly as ultraviolet radiations 
wavelength the 
oxygen around the lamp into ozone, an 
air purifier. The 34 watt, small sized 
lamp is designed to be burned in a 
special wall fixture. The bulb is said to 
last for six months when operated 24 
hours a day. Westinghouse Electric 
Corp., Lamp Division, Dept. MH, 
Bloomfield, N.J. (Key No. 609) 


of special transform 


Maid‘s Carryall 


A convenient device has been de 
veloped as an aid to the housekeeping 
department. Known as the Maid’s 
Carryall, it is a portable, quiet cart which 
rolls freely on two swivel and two solid 
double ball bearing wheels with rubber 
tires. It can be guided by a conveni 
ent handle and weighs only 28 pounds. 

The Carryall is designed to carry all 
of the cleaning supplies needed by the 
maid. She can take the compact Carry 
all from a closet, load it with the needed 
supplies and carry on her work without 


WAN 
\ 


AY . X LOY ~ 


PHENEEN SOLUTION “Ulmer’”’ 
GERMICIDE AND FUNGICIDE 


@ ECONOMICAL 


SEND FOR COMPLETE BROCHURE MH-1151 ON PHENEEN 
EXPLAINING PROCEDURES, KILLING TIME AND BIBLIOGRAPHY 


ULMER PHARMACAL COMPANY 


@ DEPENDABLE @ SAFE 


1400 HARMON PLACE 
MINNEAPOLIS 


226 


Manufacturing Chemists 


return trips for extra supplies. Four 
holes in the top shelf and four at the 
bottom of the truck will support several 
long or short-handled instruments such 
as dust mops, brooms, wax spreaders and 
similar equipment. Or the same items 
may be fastened in the spring clips on 








the front of the truck. In addition, a 
water pail can be stored on the bottom 
of the truck with brushes and rags. The 
top shelf will accommodate clean rags, 
cleaning powders and soaps or miscel 
laneous supplies. Two hooks on the 
handle provide a place for carrying small 


(Continued on page 228) 


hand dusters, whisk brooms or toilet 
bowl brushes. By keeping all equip- 
ment and supplies in the Carryall, clean- 
ing accessories are within easy reach and 
the hazard of talling brooms or careless 
ly strewn supplies is eliminated. Finnell 
System, Inc., Dept. MH, Elkhart, Ind. 
(Key No. 610) 


Dishwashing Compound 


A new dishwashing compound and a 
new, electronically-regulated solution con 
trol for mechanical dishwashers have 
been introduced recently. Ampolite, the 
dishwashing compound, features con 
trolled foaming and high speed cleaning 
action for the short dishwashing cycle. 
It is designed for satisfactory use, re 
gardless ot water hardness, and to im 
prove and speed up rinsing and draining. 
The compound has been specially buff- 
ered with chemicals which prevent 
corrosion of stainless steel, copper, brass, 
bronze and aluminum machine fittings. 

The Diversey Divomatic Solution Con 
trol automatically controls additions of 
upkeep so the solution in the wash 
compartment remains uniformly at the 
concentration desired. Ampolite is espe 
cially effective when used with the new 
automatic control. The Diversey Corp., 
Dept. MH, 1820 Roscoe St., Chicago 13. 
(Key No. 611) - 





SOLD 
ONLY 
BY 





MINNESOTA 


Pinocrost 
SHEETS AND PILLOW CASES 


* 144 THREAD COUNT - 


KANSAS CITY 
WHITE GOODS 


1819 BALTIMORE AVE. 


— > YOUR INQUIRIES ARE INVITED <— 


BETTER QUALITY 
AT A LOWER PRICE 


MFG. CO. 


KANSAS CITY 8, MO. 
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Jt Vs 


HOSPITAL 
STORAGE EQUIPMENT 





Cabinets, counters, and shelving account for 25% to 30% of a Saunier: Cabinet and 
hospital's investment in fixed equipment, according to a study Shelving . 29.0% 
published in THE HOSPITAL PURCHASING FILE. Since this is 
the largest item of that type, it warrants close attention by the ad- 
ministrator or architect, whose problem of keeping costs down is 
becoming more difficult daily. 


Misc. Equipment 


Careful consideration of St. Charles hospital storage equipment Sterilizers 
will reveal advantages that suggest the opportunity of substantial 

savings, whether you are fitting out a single room or an entire 

hospital. 


HIGH QUALITY CONSTRUCTION. St. Charles Hospital Cabinets 

are the result of our 15 years experience in serving the hospital 

field. They are made of heavy gauge, top quality steel, engineered Physical Therapy 
to provide utmost rigidity and strength. Their design conforms to Saas On ee a 
need rather than to tradition, doing away with unnecessary bulk 

and offering maximum storage and service per dollar. 


MANY TYPES AND SIZES. You may select from a great variety 

of basic storage units... wall units, tall units, base units... AVERAGE COST OF FIXED EQUIPMENT 
with sliding or hinged doors. Each is designed specifically to {FOR 200 BED HOSPITAL) 

meet known hospital needs and is available in a wide range of 
standard widths and depths. Since this equipment is made on 


order, special dimensions may be ordered where required. Basic 
SEND FOR 


units are readily adaptable to a number of specialized needs. Sink 
tops and counter tops are made in a variety of materials and in con- ST. CHARLES BOOKLET 
tinuous, one-piece construction wherever practicable. This gives 
you great flexibility in layout of storage equipment and work sur- 
faces to meet your individual requirements. 


FIELD PLANNING SERVICE. Our field representatives throughout 
the country are well qualified to consult in the detailing of case 
work, storage equipment and counters. Their specialized ex- 
perience gives them frequent opportunities to suggest cost savings 
while maintaining or improving service standards. 


Surgical Lights 


From The Hospital Purchasing File. 


A new 8-page booklet gives details of 
construction, dimensional data, and other 
information about St. Charles Hospital 
Cabinets. Be sure that this helpful book 
is in your files. Write for it now! 


ST. CHARLES MANUFACTURING CO. Jt hurler HOSPITAL STORAGE EQUIPMENT 


HOSPITAL DIVISION (Dept. MH) 
ST. CHARLES . ILLINOIS 
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What's New... 


“Pequotil” Sheeting 


A new fabric to be used for sheets and 
pillowcases and known as “Pequotil” has 
been announced. It is said to have a 
beautiful permanent luster, to look and 
feel better than the best quality percale, 
and yet to last longer than heavy mus 
lin. The sheet has been developed to 
give the utmost in luxury combined with 
the longest possible wear. It will be 
priced somewhat higher than top qual 
ity percales. Unusual evenness of weave, 
soft, smooth texture and superior 
strength are features of “Pequotil’ fabric 
which, instead of a single thread, has 
two threads tightly twisted together be 
fore weaving. The new sheeting is be 
ing made available in limited supply 
nationally. Pequot Mills, Dept. MH, 
2901 Empire State Bldg., New York 1. 
(Key No. 612) 


Bassinette Shield 


Individual isolation in the nursery can 
be achieved through use of the new, 
moderately priced “Vista-Shield.” There 
are no metal corner supports on this bas 
sinette shield to obstruct the vision and 
the infants remain visible to attendants 
at all times while having the protection 
of the shield. 

The \% inch safety glass is secured to a 


stainless steel base by means of thumb 









and easy 





- - 
dard food p 








YSTONE BRASS WORKS 





“ 
HEAVY DUTY 


Thousands of commercial or institu- 
tional restaurants, fountains and 
cafeterias have cut dinnerware costs 
in half throughRestraware'’ slong life. 
It’s the proved and modern way to 
save money. Patrons and employees 


like it, too. Light 


All popular serving pieces designed for 
ki In smart permanent colors. 


For money saving ideas and the name of your 
neorest supplier, write to 


ERIE, PA. 


screws and the base clamps firmly on 
the upper frame work of the stand. The 
shield is designed to fit Tomac Infanette 





stands and is 38 inches long, 17 inches 
deep and 18 inches high. American Hos- 
pital Supply Corp., Dept. MH, Evanston, 
Ill. (Key No. 613) 


Shock Kit 


The Cutter-Albumin Shock Kit is de 
signed for easy storage and immediate 
use. It includes 50 cc. of Albumin, an 
airway needle and a disposable adminis 
tration set. Normal Serum Albumin 
(salt-poor) is fractionated from pooled 

(Continued on page 230) 





MELMAC 








LAKESIDE 


Carts and Tray Trucks 


@ Less time to load, less time to deliver means 

: warmer food, faster turnover of trays! That's 
e Quiet why hundreds of hospitals use LAKESIDE 
Stainless Steel Tray Trucks and Carts. Model 
#433 (shown) has six 21” x 35” shelves, costs 
less than 35c a day to pay for itself in a year. 
Other 3 and 5-shelf models available. 


See Your Jobber or Write 


LAKESIDE 


MFG. 


normal human plasma and is heat-treated 
as a precaution against hepatitis virus. 
The 50 cc. vial of Albumin has the 
osmotic equivalent of 250 cc. of citrated 
plasma. The kit is designed for emer 
gency treatment of actual or incipient 
shock and is also used in the treatment 
of renal diseases. Cutter Laboratories, 
Dept. MH, Berkeley 1, Calif. (Key 
No. 614) 


Colored Screen Panels 


The new Presco “Feather-lite” Screen 
is now being made available in a choice 
of four colors: blue-gray, pastel rose, 
pastel green and white. A model for 
the nursery or pediatric department has 
colorful panels with juvenile designs. 

Presco screens are made with tubular 
aluminum frame, anodized for satin 
finish so that they require no hard 
cleaning or polishing. All panels are 
of Vinyl so that they require no laun 
dering and are quickly cleaned with a 
light germicidal solution without re 
moval from the frame. When desired, 
panels are quickly replaced with the 
“snap-out” curtain rods. The screen is 
sturdy, weighs only 44 pounds, and 
has self-locking hinges and glider base 
which makes it virtually tipproof. Presco 
Company, Inc., Dept. MH, Henderson- 
ville, N.C. (Key No. 615) 





ONE Person 
Serves 12 Patients 
Each Trip... 
Quickly, Easily! 


1977 S. ALLIS ST. 
MILWAUKEE 7, WIS. 


Co. 
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Your Heinz Man 
Saye Voy Be The Judge” 








..- He Lets You Taste Before You Buy 


OUR HEINZ MAN invites you to 
y goer any Heinz variety before 
you buy it—so you can prove to 
yourself that Heinz leads in quality! 


@ Finer Heinz foods sell for no more 
than many other quality brands, 
give you low cost per serving, accu- 
rate cost-and-profit control and help 


eliminate expensive leftovers. 
What's more, Heinz varieties require 
no time-wasting preparation! 


@ Next time your Heinz Man calls, 
taste before you buy. You'll see why 
high-quality Heinz varieties are the 
first choice of successful restaurant 
operators everywhere! 





Ask Your HEINZ Man About 


HEINZ©VARIETIES 


YOU KNOW THEY’RE GOOD BECAUSE THEY’RE HEINZ! 
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What's New... 


Ice Flake Machine 


The Ajax Electric Ice Flake Machine 
produces cold, dry ice 1/16 to 3/32 inch 
thick, with no sharp corners and of the 
proper width and length to provide 
maximum cooling effect. The low tem 
perature—18 to 20 degrees—and dryness 
of the ice keep the flakes from freezing 
together. The ice is produced at a low 
cost and the operation of the machine 
is fully automatic. 

Ice is frozen on a stationary, stainless 
steel drum which is directly connected 
to the refrigeration compressor through 
permanent, rigid connections, A re 
volving cutter blade removes the ice 
from the drum. All of the equipment 
is mounted in a heavy angle frame with 
outer panels of heavy gauge steel finished 
in hammerloid blue-gray. Ajax Corpora- 
tion of America, Dept. MH, 2509 E. 
Washington Ave., Evansville, Ind. (Key 
No. 616) 


Laboratory Glassware Washer 


Time and energy of personnel are 
saved with the new Fisher Laboratory 
Glassware Washer. It takes six large 
basketfuls of laboratory glassware at one 
loading, including bottles, funnels, cul 
ture tubes, flasks, pipettes, Petri dishes 
and microscope slides, and delivers them 


MOORE “KEY 


thoroughly washed and rinsed and chem 
ically clean in a minimum of time. 
Designed after a survey of glassware 
problems, the first model of the washer 
was thoroughly field tested in a large 
municipal hospital. The operator merely 
loads the proper size of basket, attaches 
lid, places basket on drum and the drum 
carries the baskets into the washing 


solution and out again to drain. The 
special revolving washing action removes 
salt deposits, blood clots, agar, precip 
itates, rings and even wax pencil marks. 
For added efficiency numerous small 
jets at one end of the tank admit hot, 
cold and warm water. Glassware can 
thus be given hot and cold rinses as 
desired and, in the steam-heated model, 
can be treated with live steam. All opera 


(Continued on page 232) 


Cf OnTROL” 


OFTEN PAYS FOR ITSELF 
WN LESS THAN 02 YéARS/ 


You owe it to yourself to investi- nience and privacy. No wonder 
gate this modern system of key Moore Key Control is used 
control. It saves money year in throughout schools, institutions, 
and year out by eliminating ex- hospitals, industry, government, 
pensive repairs and replacement transportation, communications, 


of locks and keys. What's more, housing . . . 


wherever keys are 


it guarantees security, conve- used. Send for details today! 


COMPLETE SYSTEMS 
FOR EVERY NEED 


W all cabinets and 
drawer insert trays 


from $25.00 up 


Drawer 


file cabinets 


Section of a typical 


control panel 


tion controls are on a simple panel in 
easy reach of the operator. Two models 
are available, a steam-heated instrument 
and an electrically operating instrument. 
The baskets and holders required to 
meet special hospital needs are available 
separately. Fisher Scientific Co., Dept. 
MH, 717 Forbes St., Pittsburgh 19, Pa. 
(Key No. 617) 


Towel Service 


A cloth towel service for public, em 
ployee and patients’ washrooms is offered 
in Unitowel. The dispensing cabinet is 
40 inches high, 12 inches wide and 16 
inches deep and dispenses crash towels. 
Unitowels come in bundles of 25, per 
manently locked to the dispenser with 
three brass chains. The user picks up 
a clean towel, dries his hands and merely 
drops the soiled towel. When 25 towels 
have been used, the soiled towel bundle 
slides down a chrome rod into the recess 
at the bottom. Towels are laundered in 
bundles and require no ironing. The 
clean section of the cabinet has a capacity 
of eight bundles or 200 Unitowels. A 
spring actuated elevator plate continually 
supports the towels at the top of the 
cabinet. The Unitowel dispensers are 
leased at a nominal fee. The Unitowel 
Co., Dept. MH, 29 S. La Salle St., Chi- 
cago 3. (Key No. 618) 


FOR USE IN 
e HOSPITALS 


@ HOMES FOR 


THE AGED 


WHEREVER SAFETY UNDERFOOT IS VITAL! 


NOFALS provides a lustrous, satiny finish to lino- 
leum, cork, rubber, mastic or sealed wood flooring— 
WHILE GUARDING AGAINST SLIPS AND 
FALLS. Beauty-plus-safety is the big feature of this 
special water emulsion floor finish. Actually improves 
in slip resistance under traffic! 


NOFALS is easy to apply; won’t jell, whiten out or 





#TRADE Marks @ 


Mail Coupon 
today for 
Name 
Address 
City, State 


Free Booklet 








P. O. MOORE, INC., Dept. M-2 

300 Fourth Ave., New York 10, N. Y. 
Please send booklet, “The Missing 

Link,” describing MOORE KEY CONTROL. 


ee eee ee eee wen! 


oe oe oe ee oe oe ee ed 


attract moisture. Ask your DOLGE SERVICE MAN 
to demonstrate—or write for folder NFWJ251. 


WESTPORT, CONNECTICUT 


The MODERN HOSPITAL 


eI 


Saree 


Se a ae 





Volume 77, No. 5, November 195! 


1.000.000 globules 


on the head of a pin 


A lipid emulsion whose suspende d glob 
ules are | micron in diameter has been 
achieved by cooperative medical and 
pharmaceutical research. 1,000,000 pat 
ticles of this emulsion can fit oy the 
head of a pin. A’ by-product of investi 
gations in fat metabolism, it aflords an 
unusually well tolerated, well absorbed 
source of concentrated calories. Anothe: 
case where collaboration between in 
vestigators in leading medical centers 
and Upjohn researchers has “paid off 

in newer knowledge—and better control 


of metabolic problems 


Lipomul-Oral 


contains 


Vegetable Oil 10) 
Dextrose, Anhydrous 10 u 
Preserved with Sodium Benzoate 0.1 


i 


l ipomul Oral provides t calories per « 


ipproximately 120 calories per ounce 


twailable in pint bottles 


- Produced with care... Desiqnued for heatth 





What's New... 


Dixie Food Dish 

Hospitals with soda fountains or 
lunchrooms will be interested in the new 
addition to the Dixie paper cup line. 
The new Dixie Food dish has a turn 
down, flanged edge on which is printed 
in adaptation of the Melody design. The 
tab on the new dish is glued and the 
bottom is rounded to ensure fast, posi 
tive pick-up by the container. The dish 
1s designed for use im serving fruit, ice 
creams, puddings and other desserts. 
Dixie Cup Co., Dept. MH, Easton, Pa. 
(Key No. 619) 


Panelescent Lighting 


Thin, flat sheets of glowing glass are 
employed in a new and unusual method 
of producing light which is being intro 
duced by Sylvania. It operates at ex 
tremely low cost on conventional alter 
nating current, is cool to touch and can 
be built-in. Sheets of this glowing ma 
terial can be used for many purposes: to 
provide luminous ceilings in place of 
conventional lighting fixtures, as stair 
risers and switch-plates in otherwise 
darkened areas, as signs to indicate de 
partments and individuals, for wall areas, 
clock faces and other adaptations. 

This “area” light source is a luminous 
kind of condenser which Sylvania calls 


“Panelite.” The technical term for this 
new lighting development is electro 
luminescence. It consists of a special sheet 
of conductive glass, on which is placed 
a “phosphor-dielectric” coating, and a 
layer of vaporized aluminum. The two 
coatings add less than a hundredth of an 
inch to the glass itself. Wires are con 
nected to the edges of the sheet to pick 


up current directly from 110 volt 60 cycle 
ordinary power. For greater brightness 
a small inexpensive transformer 1s intro 
duced in the circuit to bring the voltage 
up to 400-500 volts. The panels will be 
made in a variety of colors, although 
only a brilliant green is at present com 
mercially available. Sylvania Electric 
Products Inc., Dept MH, 1740 Broadway, 
New York 19. (Key No. 620) 


(Continued on page 234) 


Insulated Safe Record Files 


New four drawer legal and letter size 
Insulated Safe Record Files, labeled for 
withstanding standard one hour fire en 
durance, explosion and impact tests, are 
now available. They are especially de 
signed for protecting vital records, con 
fidential and restricted documents. Two 
steel spring-bolts securely hold each 
drawer closed for fire protection. In or 
der to prevent unauthorized access to 
vital information the drawers may be 
equipped with corrugated key locks or 
combination locks. Herring-Hall-Marvin 
Safe Co., Dept. MH, Hamilton, Ohio. 
(Key No. 621) 


Absorbent Protective Pads 


New absorbent protective Fibredown 
pads are now available, made of several 
layers of extra absorbent cellulose. The 
pad is topped with a special wet strength 
moisture permeable paper which holds 
the cellulose together when it is wet. A 
heavy waterproof paper is used as back 
ing on the pad to protect bed or furniture 
from drainage. The new pads are dis 
posable, inexpensive and effective. They 
are designed for use wherever protection 
from drainage is required. The General 
Cellulose Co., Inc., Dept. MH, Garwood, 
N.J. (Key No. 622) 


Assembly line 


Tray preparation 


and Inspection 


plus 











Tray delivery 
to all floors 





INSURED PROTECTION AGAINST LOSS OR REPAIR FROM RUST. 


Eliminates maintenance and capital expenditures. 


LININGS 
Water Storage Tanks @ Filter @ Softener 
@ Bleach @ Concrete Holders 


ENCASINGS 


Pipe Lines @ Cyclones @ Conical Spreaders, etc. | 


OTHER SERVICES 


Restoration of engineered balance of heating and sprinkler sys- 


e@ Brine @ Fuel Oil 
@ Coal Bunkers, etc. 


F Economical Handling 
| of FOOD 
| and DISHES 


tems by removing incrustations and protecting against rust. 


Descriptive Brochure by request 


REPRESENTATION SOLICITED 


CHAS. J. RILEY & SONS 
Chicago 45, Illinois 


6352 N. Maplewood 
Nation Wide Service 


OLSON CONVEYORS 





Automatic 


OLSON Subveyor SYSTEM 


Saves time—systematizes feeding— 
gets food to patients while hot and 
appetizing from one kitchen to any 
number of floors. 

Saves space. Reduces handling 
labor. Avoids floor traffic and noise. 
Used by modern hospitals from 
coast to coast. Send for Booklet. 


, SAMUEL OLSON MFG. CO., INC. 


——_~!!!, 2433 Bloomingdale Ave.—Chicago 47, Ill. 
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This superior power meat-cutting equipment 
produces uniform cuts that mean cost-saving 
portion control in your kitchen. 


CUTS FASTER *« CUTS CLEANER 


Butcher Boy Saws have all standard features 
plus many exclusive advantages. Red line ten- 
sion indicator assures proper blade tension 


for safe and fast operation, producing clean, 


uniform, attractive cuts. 
CUTS LABOR + CUTS COSTS 


Butcher Boy Saws are easy to use — save time 
and work. You can move patented thickness 
gauge out of way for trimming and then return 
it to the former position without resetting. That 
saves time. So Toes the smooth stainless steel 
table that’s permanently free rolling. Butcher 
Boy Saws save cleaning time, too. You can re- 
move the upper wheel assembly in 30 seconds 
—change blades in one minute! 

Mail Coupon for details on Butcher Boy 
Saws and other U.S. equipment for slicing, 
chopping and tenderizing. 








Model B-16 is one of three Butcher Boy models avail- 
able. It takes cuts up to 18 inches high and 15-1/2 
inches wide. emered ber 1-1/2 h.p. motor; has capaci- 
ty and speed for fast, efficient operations. 





=_ 
= 


Red line tension indicator as- Release knob permits 
sures right blade tension at all plate to be moved aside for 
times for proper cutting action. trimming. 





CHECK THESE EXCLUSIVE BUTCHER BOY FEATURES 
Pee 
} r in? " 


Stainless steel cleaner blades Heavy-Duty Butcher Boy Meat Wheels on base of saw pro- 
are self-aligning, quickly re- Table construction assures vide easy portability of unit 
moved by single thumb screw. perfect alignment and rigidity. for convenient use. 
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What's New... 


Plastic Tape for Blinds 


Flexalum plastic tape for venetian 
blinds is now being made available in 
package form, each package containing 
sufficient tape for the average two-tape 
blind. Step-by-step instructions will be 
included to show how easily the tape 
can be installed. 

The new plastic tape is easily wiped 
clean with a damp cloth, does not stain 
many attrac 


It is dur 


or discolor, is available in 
tive colors and does not fade. 
able and dependable 
stretch, crack or shrink. Hunter Doug- 
las Corp., Dept. MH, 150 Broadway, 
New York 7. (Key No. 623) 


and does not 


Portable Body Rest 


The Richards’ Portable Body Rest 1s 
designed for patient comfort and aid in 
nursing cancer and other chronic cases. 
The 
painful area of the body lies” as in a 
hammock, elevated slightly the 


Padding may be used on the frame 


frame rests on the bed so that the 


above 
bed 
cover if desired and if the canvas stretched 
give sufficient 


over the frame does not g 
cushioning. 

The frame is about five inches high, 
allowing circulation beneath the patient. 
It rests crosswise in the bed and is about 


26 inches wide. Three rests are generally 


IS YOUR PHARMACY 
EFFICIENT? 


used for patient comfort, although the 
position of the frames depends upon the 
physician and nurse and the condition 
of the patient. The frame is designed 
so that it does not slip on the bed and 


it folds flat for storage. The Blue Morn- 
ing Glory Co., Dept. MH, P.O. Box 
3084, Columbia Heights Station, Wash- 
ington, D.C. (Key No. 624) 


Korweld Panel Construction 


Korweld is a new panel construction 
Korweld 

non-metallic 
perma 


for movable con 
struction 
composition 
nent flatness which is 
in appearance to Hauserman steel pan 
els. With Korweld construction the par 
titions are 3 inches thick. Facing panels, 
of an extremely durable non-metallic 
material, are 3/16 inch thick. They are 
plastic welded to a honeycomb of im 
pregnated paper, with a process devel 


partitions. 
mecorporates a 
board of absolute, 


almost identical 


(Continued on page 236) 


oped by the Cycleweld Division of the 
Chrysler Corporation. 

The new plastic-welded panels are 
sealed from within and without, elim- 
inating the effects of moisture, and all 
panel edges are covered with metal to 
prevent chipping or cracking. The par 
titions have a warm, slightly textured 
finish when covered with two coats of 
baked enamel. The new movable par 
titions have all the advantages of inter 
changeability, ease and speed of erec 
tion, disassembly and re-erection. They 
are durable, mar-resistant, will with 
stand high pressure and have high sound 
proofing qualities. E. F. Hauserman Co., 
Dept. MH, 6800 Grant Ave., Cleveland 
5, Ohio. (Key No. 625) 


Wall Cleaner 


\ new cleaner has been developed 
particularly for cleaning and washing 
walls. Known as Wall-Kleen Krystals, 
the product is non-abrasive, economical, 
and easy on the hands. It is mixed with 
water according to directions, wiped on 
by hand or by machine and when wiped 
off, the with it. 
Scrubbing and rubbing are not required 


dirt and soil come 
and the solution is said to clean even 
the dirtiest surfaces. Ross & Story Prod- 
ucts Corp., Dept. MH, Lincoln Bank 


Bidg., Syracuse 2, N. Y. (Key No. 626) 








SECTIONAL SYSTEM 


is as important to your hospital as is your operat- 
ing room, or any of your other physical equipment. 


® 
NOW AVAILABLE FOR 


4 booklet devoted entirely to Prescription 
Room equipment is yours for the asking. 


GRAND RAPIDS STORE EQUIPMENT CO. 


GRAND RAPIDS 2, MICH. 


HOSPITAL PHARMACY DIVISION 


234 


PROMPT SHIPMENT!!! 


Top Units No. 20 
Base Units No. 1 





READY-POWER 


Ready-Power En- | 
gined Refrigeration 
Units operate at a 
small fraction of the 
cost of electrically- 
driven equipment. 
Savings of $50 to 
$150 per month are 
often realized on 
single unit installa- 

tions. Operate on § 


NATURAL GAS, gaso- 
line or Diesel fuel. a 


The READY-POWER Co. — 
11231 FREUD AVE., DETROIT 14, MICH. 


AIR 
I CONDITIONERS 


OPERATE AT 


| LOWEST 
COST 


Write for 
literature 


— 
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Look Out for Speedy Recovery! 


You know how important it is to take a patient's 
mind off what's ailing him. He feels better, recuper- 
ates faster, when his brain isn’t bound to his bed. 

You can free him. . . let him go outside, mentally 
at least, into the warm sunshine and grass and trees. 
Let him feel the fresh sweet breath of the outdoors. 
Open up his room with a Fenestra* Steel Window. 
Why Fenestra? 

Because the frames of Standardized Fenestra Inter- 
mediate Steel Windows are cleverly designed to be 
strong and rigid without being bulky! That permits 
more glass per window ... more light... more view. 

And a nurse can control ventilation—with one 
hand. The easy-opening vents protect against drafts 
and give you controlled ventilation. ..in any kind of 
weather. These wonderful windows are washed and 
screened from inside. And their graceful lines give 
the hospital architectural distinction— inside and out. 


Compare Fenestra’s triple savings: Low first cost... 
volume production. Low installation cost... modular 
sizes. Low maintenance cost... steel lasts. Choose 
Standardized Fenestra Intermediate Steel Windows... 
engineered to cut the waste out of building. 


Fenestra Galvanizing Slashes Window Maintenance Costs 


No more painting! Fenestra’s special hot-dip gal- 
vanizing completely protects Fenestra Windows. It’s 
done in Fenestra’s own new plant with special tanks, 
special automatic controls, where everything is 
geared to give you the most permanent windows made. 


For further information, call the Fenestra Repre- 
sentative (he’s listed under “Fenestra Building 
Products Company” in your Yellow Phone Book), 
or write to Detroit Steel Products Company, Dept. 
MH-11, 2258 E. Grand Boulevard, Detroit 11, Mich. 

*® 


Send for your free book on how Fenestra Super Hot-Dip 


Galvanizing makes Fenestra Steel Windows stay new. 


WINDOWS ° DOORS ° PANELS 
engineered to cut the waste out of building 
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What's New... 


“Silva-Chips” 


Bright aluminum foil is used to form 
small, attractive round dishes which can 
serve as butter chips or for serving jam, 
jelly, marmalades and sauces in individ 
ual servings, or as individual, disposable 
ash trays. Known as “Silva-Chips,” the 
little servers are grease resistant, leak 
proof, sanitary and low in cost. They are 
bright in finish and add a cheerful note 
to the table or tray. As “Silva-Chips” 
are stamped from heavy aluminum foil, 
the name or insignia of the hospital or 
other organization can be readily stamped 
on the bottom. Woodlets Incorporated, 
Dept. MH, Portland, Pa. (Key No. 627) 


Complete Kitchen Unit 


A new kitchen combination, complete 
in one unit, provides a refrigerator, a 
large storage drawer, a 12 by 16 inch 
sink, a drainboard and a three burner 
gas range in slightly more than four 
square feet of floor space. Other models 
are available with electric burners for 
cooking. The unit should be useful for 
floor utility rooms, in nurses’ homes and 
in other accommodations for personnel. 

The four cubic foot refrigerator is in 
sulated with Fiberglas. The gas burners 
have a valve which allows adjustment for 
natural, manufactured or bottled gases 


without change of hood. The cover for 
the range provides the drainboard adja 
cent to the sink for dishwashing. The 
top of the unit is made of heavy gauge 
porcelained steel and the balance of the 
unit is heavy steel finished in Du Pont 


Dulux. General Air Conditioning Corp., 
Dept. MH, 4542 E. Dunham St., Los 
Angeles 23, Calif. (Key No. 628) 


Hand Dryer 


A newly designed model of the Na 
tional Hand Dryer is being introduced. 
In the new unit an automatic circuit 


(Continued on page 238) 








JOSEPH GODER 
INCINERATORS 


(NOT ASSOCIATED WITH ANY FIRM OF SIMILAR NAME) 
A JOSEPH GODER wi 
UNIT FOR ALL 
SIZE HOSPITALS 


CONSUMES 
GARBAGE, RUBBISH 
AND 
PATHOLOGICAL 
WASTE 


Disposall’’ No. 5-T 


Portable units, DISPOSALLS, available 
in 4, 9 or 11 bushel capacity 


Models #901 & #903 also widely used 
in hospitals — get full data today 


Plant & Office 


5121 N. Ravenswood Avenue Chicago 40, Illinois 
See Classified Directory for Local Representatives 











breaker prevents the heating element 


from burning out. Concealed mounting - 


bolts prevent removal of the dryer from 
the wall. The new model is attractive 
in appearance and has the approved 
mechanical features of the line of Na 
tional Hand Dryers. The dryer heats 
instantly at the touch of the button and 
discharges a maximum of heat together 
with maximum air volume for faster 
drying. The nozzle can be rotated a full 
360 degrees. The dryer is automatic, 
turning itself off after 30 seconds. The 
mechanism is sturdy and tamper 
proof. National Dryer Sales Corp., Dept. 
MH, 616 W. Adams St., Chicago 6. 
(Key No. 629) 


Roost-No-More 


A new product is being introduced to 
help protect public buildings from roost 
ing and nesting birds. Known as Roost 
No-More, the product is easily applied 
with a standard caulking gun along 
ledges, ridges, and other areas where pi 
geons, starlings and other bird pests light 
or nest. The product does not wash off 
in rains and lasts about a year. Harmless 
to birds, Roost-No-More discourages re 
turn of the birds after the building has 
once been treated. National Bird Con- 
trol Laboratories, Dept. MH, 1035 W. 
Lake St., Chiéago 7. (Key No. 630) 


SHEPARD 


HIGH DEPENDABILITY 
GREATER ECONOMY 
LESS MAINTENANCE 


Built up to a quality—not down 
to a price. SHEPARD Eleva- 
tors offer you high dependable 
service at low maintenance 
costs. For that new elevator 
you’re planning or the old one 
you’re modernizing — consult 
SHEPARD Engineers. Write 
for 58-page Elevator Planning 
Book. 





THE SHEPARD ELEVATOR CO. 


5009-K! Brotherton Road 
Cincinnati 9, Ohio 


ELEVA 
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Plan Now to solve your 


SPACE PROBLEMS 
 peumanettly 


Hundreds of hospitals and clinics now enjoy the many advantages of 


HAUSERMAN 
MOVABLE INTERIORS 


ATTRACTIVE APPEARANCE PRACTi<aLiY NO MAINTENANCE LIFETIME FACTORY SERVICE 
... blends perfectly with any type of . +.» Mever require repainting. Ordi- ... factory-trained experts ready on 
decorating or functional office scheme. mary soap and water maintain like- short notice to service or move your 
new appearance indefinitely. Hauserman installation. 


It PAYS TO PLAN AHEAD .. . and mow is the time to 
plan to make maximum use of the cost-saving advan- 
tages of Hauserman Movable Interiors when you 


Oy HAUSERMAN offers remodel or expand any hospital facilities. 


Unprecedented demand for these modern walls and 


partitions has given us heavy immediate production 
schedules. By anticipating your needs in advance, you 
’ will insure delivery and erection of your complete 


Hauserman installation om time. 








A new non-metallic panel con- 
struction which exclusively com- i A Hauserman representative will be glad to answer 
bines the best features of all types your questions and give you detailed information about 
of interior partitions. It is sound- these and other advantages. Write today to The E. F. 
proof .. . moistureproof . . . rigid i Hauserman Co., 7655 Grant Ave., Cleveland 5, Ohio. 

. strong .. . durable . . . stays 
permanently flat. It's another 
result of unending research by 


‘ 
Hauserman—pioneer in the con- 
ception, development and produc- 
tion of modern movable interiors. ? 
*Trade Mark 
Whe , 
bvable riled. 
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What's New... 


Gas Conversion Burner 


The National gas burner 
has a natural and mixed gas input range 
from 75,000 to 265,000 Btu. per hour. 
It is adjustable for use in either round 
or rectangular fireboxes and is available 
in a special model with a lower burner 
head position. An automatic safety pilot 
and type 
are standard equipment. The National 
Radiator Co., Dept. MH, Johnstown, Pa. 
(Key No. 631) 


conversion 


a solenoid electric gas valve 


Bakelite Plaques 


Designed as substitutes for cast bronze 
tablets, which difficult to acquire 
because of material restrictions, are the 


are 


new engraved Bakelite plaques. Letter 
ing is engraved on % inch thick hard 
finished Bakelite. Solid extruded bronze 
| and 1% inch wide are 
used, depending on the the 
plaque. Four bronze rosettes are 
threaded into brass wood screws 


frames 4, %, 
size ot 


cast 


The plaques are designed for use 
wherever bronze plaques might be 
erected. They are available in various 
colors including blonde wood finish with 
black lettering, mahogany wood finish 
with white lettering, dove gray wood 
finish with black statuary 
brown with white lettering and black 


lettering, 


(Parophlees -™ Va isitors 


with white or gold lettering. Spencer 
Studios, Inc., Dept. MH, 1508 N. Mascher 
St., Philadelphia 22, Pa. (Key No. 632) 


Air-Pressurized Extinguisher 


\ new one quart air pressurized hire 
extinguisher has just been made avail 
able. It discharges vaporizing liquid 
fluid for extinguishing both flammable 
liquid and electrical type fires. It is 
quick acting and aims and operates like 
a gun, hitting the fire target accurately 
with no unnecessary loss of liquid. It 
requires no pumping and can be easily 
operated by anyone, with one hand. 


(Continued on page 240) 


to contre visitor-trat fic 


in the 


GENERAL 


HOSPITAL 


Deadline extended through November 


Recharging of the unit is done by 
simply pouring in more vaporizing 
liquid. Any standard air chuck can be 
used for pressurizing. Known as the 
Alfco Pressurized Fire-Gun, the unit 
should be available electrical 
equipment or where small oil and grease 
fires might be a hazard. American- 
LaFrance-Foamite, Dept. MH, Elmira, 
N. Y. (Key No. 633) 


around 


Mortuary Cabinet 


A new mortuary cabinet is being in 
troduced as the Morguette. It is avail- 
able in sizes to store four, six or eight 
bodies and occupies a minimum of floor 
space. It is so designed that one person 
can place bodies in or remove them 
from the Morguette without effort. Re 
volving trays are operated by push but 
tons, motor and and have 
a hand crank for use in case of power 
failure. 

The Morguette may be built to allow 
an additional the autopsy 
room. It has a sealed condenser, blower 
coil, stainless steel trays, interior of gal 
vanized iron painted gray, exterior fin 
ished in gray enamel and it is insulated 
with Fiberglas throughout. Ice-Bank 
Corporation of America, Dept. MH, 
717 Boylston St., Boston 16, Mass. (Key 
No. 634) 


worm gear 


door into 


Send for this Helpful Bulletin 


th _TWE-BUDGET 
aS TURE DESIGN 


for receipt of your order. If you have BULLET! 


not received samples by mail, write ... 


INC GUIRE-JOMNSON AND ASSOCIATES 


1406 NORTH LA SALLE STREET © CHICAGO 10, ILLINOIS 


FICHENLAU BS 


For Better Furniture 


—— 


3501 BUTLER ST., PITTSBURGH 1, PA. 
ESTABLISHED 1873 
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the finest hotels ia 


because North Star gives you 


more for your blanket dollars! 


Hotel New Yorker 


Why do these famous New York hotels come to North 
Star for their special needs in blankets? 
LOW COST PER NIGHT .. . an investment in North 
Star quality pays off in extra years of use, stretches 
blanket dollars. Our shrinkage-control treatment keeps 
blankets in use laundering after laundering, year after 
year. 
SUPERIOR WOOLS... North Star makes luxurious 
blankets . . . soft, maximum-warmth-for-their-weight 
blankets especially constructed to take plenty of pun- 
ishing wear. 
PROVED WORKMANSHIP .. . North Star has had 87 
years of experience in blanket engineering . . . weav- 
ing contract blankets to strictest specifications. Our 
customers have had 87 years of solid satisfaction. 
Won’t you consult us on your blanket requirements 
—soon? 

Crest and name 


“Jacquard Woven” 
or plain. 


Commodore Hotel 


VISIT US AT THE i : 
NATIONAL HOTEL EXPOSITION Pia oe S 
BOOTH #148 Savoy Plaza 


NORTH STAR WOOLEN MILL CO., Contract Sales Dept., 100 Park Avenue, New York 17, N, Y. 
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What's New... 


Wear-Ever Professional Cutlery 


The line of professional cutlery started 
by Wear-Ever last has been 
built up into a complete service offering 
65 separate items. 


year now 
This fine cutlery is 
scientifically designed by experts in the 
held, men who know cutlery and under 
stand the needs Caretul metallurgical 
research and extensive field testing have 
gone into the construction of the new 
skilfully ground to 
yield the flattest possible surtace, elimi 
nating hollows or wavy grind. Knives 
are carefully C-Rock well 


hardness professional 


line Blades are 


drawn to a 
most suitable for 


use. The tang end of the blade extends 


to the end of the handle, giving greater 
strength and durability 

T wo different steel alloys are used in 
the the 


high 


cutlery 
alloy, 
which gives hardness, fine texture and 


manufacture otf new 


carbon chrome vanadium 


toughness, and a new, special, high car 
bon, stainless alloy with both edge-hold 
ing and The 


smooth, long-wearing Ebonwood handles 


tarnish-proof qualities 
are fastened with three compression type 
the close fit 


crevices. 


rivets and eliminates un 


sanitary The line is complete, 


offering all items needed for meat cut 
ting, baking and cooking. The Alumi- 
num Cooking Utensil Co., Dept. MH, 


New Kensington, Pa. (Key No. 635) 


Honor Roll Plaque 


\ new solid walnut honor roll plaque 
in shield design is being offered with 
sculptured bas relief heading design, cast 
in special plastic material and finished in 
The shield is 
inch thick, 
It has 


simulated bronze colors. 
18 by 26 inches overall, % 
beveled, with hand rubbed finish. 


two hangers on the back with three 
star ornaments on the face. 

The plaque will accommodate up to 
60 name plates which are engraved on 
statuary brown Lamicoid plastic material 
with lettering filled in gold. More names 
can be accommodated if smaller plate 


size is used. The name plate at the bot 


(Continued on page 242) 


tom is designed to carry the name of 
the hospital or other institution display 
ing the plaque. International Bronze 
Tablet Co., Inc., Dept. MH, 150 W. 22nd 
St., New York 11. (Key No. 636) 


Dirt Repellent Paint 


A new ingredient, known as Syncon, 
which repels dirt, gives the new Staize 
Clene paint the ability to resist heavy 
stains, such as grease, lipstick, medica 
tions, ink and the like, as well as ordi 
nary dust, dirt and other airborne de 
posits. Ordinary dirt and stains can be 
readily washed off without leaving a 
smudge since the Syncon prevents dirt 
grime penetrating into the 
pores of the paint film. The paint stays 
clean longer and is easily washed clean. 

Staize-Clene covers most surfaces with 


and from 


one coat and can be brushed, sprayed or 
It can be tinted with col 
ors in oil and is available in non-yellow 
ing white 
offered in a 


roller coated. 


colors. It is 
and 
sem. gloss 


and eye rest 
full 
flat 


enamel, high-gloss enamel, enamel un 


line of finishes 


undercoaters; enamel, 
dercoater and pigmented primer sealer. 
The new paint has been developed espe 
cially to reduce maintenance painting 
costs. Enterprise Paint Mfg. Co., Dept. 
MH, 2841 S. Ashland Ave., Chicago 8. 
(Key No. 637) 


HOSPITAL 


TESTED 


GLASSWARE 


When You Build or Improve 
YOUR HOSPITAL 
Clark Can Help You 


Clark has a comprehensive plan, created to aid managing 


directors, hospital boards 
improving their hospital 
is ready to help you 


and architects 
A staff of departmental experts 


in building or 


@ A complete service to aid in the purchasing and gathering 


of all equipment ard furnishing items. 


@ Suggested layouts and specifications for all group Il and 


Ill equipment 


@ A staff of expert interior designers to 


urnish plans and 
color sketches for patient rooms, dormitories, lobbies, etc. 


cy 
CA 


A catalog of MERTEX glassware will be 
sent to you upon request. 


Kindly state your supply house name. 


@ Competent consultation at every step with no extra cost. 


Write 


LARK 


LINEN & EQUIPMENT 
303 W. MONROE 


240 


CO. 


CHICAGO 6, ILLINOIS 


Sold through 


ethical supply houses only 


“Clark Hospital Contract Division” 


Surgical © Laboratory ¢ Scientific Apparatus 


MERC 


ER GLASS 


BROA NEW 


General Supplies 


WORKS, 


YORK 3.N 
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revolutionary all- Veaalum. blind 


Here’s the venetian blind you’ve been waiting for... a blind cleans more easily, lasts longer, needs fewer replace- 
blind that’s years ahead of the rest! It’s not just the way ments. What’s more, one and only one reputable manu- 
the all-Flexalum blind looks . . . with its graceful slim top facturer is responsible for every part of your all-Flexalum 
bar and rigid tubular bottom bar. It’s the way it acts to cut blind—a fact that assures you of top quality—top to bot- 
your operating costs to a minimum. The all-Flexalum tom. Don’t take less than the all-Flexalum venetian blind. 


HUNTER DOUGLAS CORP. , Riverside, California and 150 Broadway, New York 38, N.Y. HUNTER DOUGLAS Ltd., Montreal, Quebec. 


Volume 77, No. 5, November 195! 241 





What's New... 


Pharmaceuticals 


Itrumil 


Itrumil is an antithyroid drug which 
effectively lowers the basal metabolic 
rate and causes involution of the hyper 
thyroid gland. By reducing the vascular 
ity and triability of the hyperthyroid 
gland, Itrumil facilitates thyroidectomy. 
In thyrotoxicosis it causes rapid remus 
It is also valuable in 
preparing thyrotoxic patients for thyroid 
ectomy. It is supplied in tablet form, 
each tablet containing 50 mg. of Itrumil. 
Ciba Pharmaceutical Products, Inc., 
Dept. MH, Summit, N. J. (Key No. 
638) 


sion of symptoms. 


Tolanate 


Tolanate is a long acting hypotensive 
agent found effective in the management 
ot essential hypertension, particularly in 
emotional hypertension and hypertension 
of the menopause. It provides the 
hypotensive properties of inositol hexa 
nitrate with prolonged action and re 
incidence of “nitrite” headache. 
It is supplied in 10 mg. tablets, in bottles 
of 100 and 1000. C.S.C, Pharmaceuticals, 
Div. of Commercial Solvents Corp., 
Dept. MH, 17 E. 42nd St., New York 
17. (Key No. 639) 


duced 


Diucardyn Sodium 


Diucardyn Sodium is a potent mer- 
curial diuretic which is virtually free 
from cardiac toxicity and local irritation. 
It is effective when administered sub 
cutaneously and is supplied in two sizes. 
The hospital package (without diluent) 
provides one vial containing 4.2 Gm. of 
powder intended for reconstitution with 
30 cc. of water for injection, U.S.P. 
Ayerst, McKenna & Harrison Ltd., Dept. 
MH, 22 E. 40th St., New York 16. (Key 
No. 640) 


Twin-Barb 


Twin-Barb is a twin action sedative 
combining pentobarbital sodium with 
phenobarbital in a unique, layered con 
struction tablet. Each tablet has an en 
teric-coated nucleus of phenobarbital sur 
rounded by a shell of pentobarbital. The 
combination of a rapidly acting bar 
biturate with one of prolonged activity 
is designed to provide prompt relaxation 
and longer sleep. It is supplied in round, 
blue tablets in bottles of 100, 500 and 
1000, each containing ') gr. phenobar 
bital and 11 gr. pentobarbital. Reduced 
strength tablets of half the dosage are 
also available. B. F. Ascher & Co., Inc., 
Dept. MH, 903 E. 10th St., Kansas City 
6, Mo. (Key No. 641) 


(Continued on page 244) 
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WATER MIXING VALVES 


in Ask for Catalog #950. 


SHOWER MIXING 
VALVES 


(#1624 T TWIN 
TANK UNIT il- 


lustrated below.) 


Neomycin Sulfate 


Neomycin Sulfate, 0.5 Gm., is an 
antibacterial substance obtained from soil 
cultures which exhibits a wide range 
antibacterial spectrum and displays ac 
tivity against both gram-positive and 
active 


gram-negative organisms. It is 
and is 


against a variety of organisms 
generally highly potent. It is used for 
wet dressings, pac ks or irrigations made 
from an aqueous solution and is well 
tolerated and relatively nonirritating 
when applied locally to the skin and 
conjunctiva in the recommended concen 
trations. It is available for topical use 
only and is supplied in vials, each con 
taining 0.5 Gm. The Upjohn Co., Dept. 
MH, Kalamazoo 99, Mich. (Key No. 
642) 


Elixir Butisol-Belladonna 


Elixir Butisol-Belladonna is a new an 
tispasmodic combining Butisol Sodium 
with the natural alkaloids of belladonna. 
It is a pleasant tasting, orange-colored 
elixir for use as a general antispasmodic. 
It is supplied in bottles of one pint and 
one gallon and is also available in 
green scored tablets in bottles of 100 
and 1000. McNeil Laboratories, Inc., 
Dept. MH, Philadelphia 32, Pa. (Key 
No. 643) 


Saves Time 
Saves Work 
Doubles ‘Mop Life 
No Splashing 


Saves Cleaning 
Compounds 


* 
30% Lighter 
Acknowledged to be the 


most rapid acting wring- 
er on the market, the 
famous downward-pres- 
sure GEERPRES flushes 
the water out of the 
mop uniformly and 


For accurate control of showers, sitz without splash. Elimina- 
tion of pulling and twist- 
ing of mop gives longer |] 
mop life. All GEER- 
PRES wringers are built 
for long service, with 
utmost strength and 
minimum weight. Fully 
guaranteed. 


baths, X-ray sinks, arm and leg baths, 
in fact wherever water temperature is 
to be controlled, there is a LEONARD 
VALVE “Designed for the Installation.” 


Write for Catalog H 
Condensed. 


Representatives in Principal Cities. 


Also: Tangleproof mop 
sticks, mop buckets on 
casters, mopping trucks. 


GEERPRES WRINGER, INC. 


Manufacturers of High Grade Mopping Equipment | 
P. O. Box 658 oe Sa Muskegon, Mich. 





LEONARD VALVE COMPANY 
1360 Elmwood Avenue, Cranston7, R.|. 
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The MODERN HOSPITAL 





Doctors know that 











lapery covers more than a bare tray 


In these times you are 

shouldering added responsibilities! 
Hospitals are overcrowded— 

more patients must be well-cared for— 
and good napery is 

indispensable to an 

attractive, efficient 


operation. 


@ “Ups” patient morale ... napery makes trays 
more attractive, food more appealing--stimulates list- 
less appetites, has great therapeutic value in tempting 
patients to eat properly—recover more rapidly. 

@ Cleanliness stands out... sterile technique is a 
“must” in hospital management and napery which 
can be laundered with the same degree of cleanliness 
as gowns, masks and wraps maintains this standard. 
@ “Downs” upsets... napery prevents sliding 
glasses and dishes, subsequent spillage — making for 


more practical service, better patient relationship. 


You can take good napery for granted .. . because SIMTEX doesn’t... 


Recrrn 
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bringing you the finest in quality napery for over 50 years. 


SIMTEX MILLS, DIVISION OF SIMMONS COMPANY, 40 WORTH STREET, NEW YORK 13, N. Y. 
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What's New... 


Di-Paralene Calamine Cream 


Di-Paralene Calamine Cream is de 
signed for the relief of itching. It com 
bines the antihistamine action of Di- 
Paralene Hydrochloride and the anti 
pruritic action of calamine in a grease 
less, water-soluble base. Topical use of 
the cream brings about symptomatic re 
lief of pruritus due to atopic dermatitis, 
contact dermatitis, urticaria, dermatitis 
medicamentosa, and mild 
sunburn. It is supplied in 1 ounce tubes. 
Abbott Laboratories, Dept. MH, North 
Chicago, Ill. (Key No. 644) 


insect bites 


Varidase 


Varidase Streptokinase-Streptodornase 
is an enzyme product combining Strep 
tokinase and Streptodornase in a single 
product. It dissolves clotted blood, vis 
pus and fibrinous accumulations 
within the body. It has proved useful 
in surgery and in skin grafting by aiding 
in the removal of dead tissue and has 
tening tissue regrowth. Varidase has no 
effect on living cells and may be injected 
directly into a body cavity or applied 
locally. It is supplied in vials containing 
100,000 units of Streptokinase and 25,000 
units of Streptodornase. Lederle Labora- 
tories Div., Dept. MH, 30 Rockefeller 
Plaza, New York 20. (Key No. 645) 


cous 


Methods Manuals 


The 3rd Edition of the Catalogue and 
Design Book of Terrazzo and Mosaic, 
is now available from the National 
Terrazzo & Mosaic Assn., Kass Bldg., 
711 Fourteenth St., N. W., Washington 
5, D.C. The loose-leaf book contains 
136 pages and tells the complete story 
of Portland Cement Terrazzo. Large- 
sized, two color terrazzo sample plates 
are featured which are easily removable 
from the binder to facilitate comparison 
and selection of a wide range of color 
combinations. The book is available 
from the association offices at $10 per 


copy. (Key No. 646) 


Bulletin No. 2275A, Simplified Busi- 
ness Methods, featuring data evolved 
specifically for “Hospitals and Clinics” 
has been revised and the new edition is 
now available. Time saving methods for 
record handling in the hospital are dis 
cussed in detail and illustrated by care 
fully prepared flow charts starting with 
the admitting office and continuing 
through the business office and nursing 

Other feature hospital 
and hile and 


statistical records, charge and requisition 


station. charts 


forms cards, accounting 
slips and clinic folder. The bulletin is 
available from Addressograph-Multi 
graph Corp., 1200 Babbitt Rd., Cleve 
land 17, Ohio. (Key No. 647) 


(Continued on page 246) 


“How to Catch a Cold” is the title of 
a new motion picture which presents 
every day common sense facts about 
colds which we all know but about 
which we need constantly to be re 
minded. Produced by Walt Disney Pro 
ductions in color and sponsored by 
Kleenex, a product of International 
Cellucotton Products Co., the picture is 
available on short-term loan through 
Association Films, Inc., 34 W. 45th St., 
New York 19. The value of the film 
as a reminder in helping to control 
the menace of the common cold is in 
estimable and should be of interest for 
showing to doctors, nurses, employes, 
auxiliaries and community groups. The 
film is universal in its appeal, cham 
pions no remedies and is available 
without charge except postage. (Key 
No. 648) 


Four articles on the “Control of Micro- 
organism Populations” have been made 
available in a booklet published by 
Wyandotte Chemicals Corp., Wyandotte, 
Mich. Written by Alfred L. Sotier of 
Wyandotte Chemicals Research Depart 
ment, the booklet, known as Form 1292, 
carries information on natural and man 
made agencies which control organisms, 
chlorine quaternary am 
monium germicides and detergent-sani 


tizers. (Key No. 649) 


germicides, 





THIS CHILD’S CRIB 


COMBINES SAFETY WITH CONVENIENCE 


Oe, 





ae «Child's erib_, 
with Mt. Sinai 
Adjustable 
Bottom, 
manufactured by 


4 
Safety sides lower to level of spring 
child cannot fall or climb out. Closely spaced upright filling rods, 


so child cannot force head through open spaces 
Sides cannot be lowered by child in crib or on floor, but are 
easily operate d by attendant, who presses pedal and simultaneously 


lifts side. For details of this and other hospital furniture, write: 


FRANK A. HALL & SONS 


Since 1828 


200 Madison Avenue, New York 16, N. Y. 
Factories at 120 Baxter Street, New York and Southfields, N. Y. 
BEDS WEAR LONGEST— GIVE BEST SERVICE 


HALI 


a > — 
=Tro oon Lk eel 


Sides extra-deep, 80 


EVERY SECOND LOST 


PAvTe 


CHILDREN, 
SAFELY ESCAPED 
RAGING FIRE 


COULD HAVE LOST 
A HUMAN BEING 


- 


i ed 


r 


ce. ieee 
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Attendants. 





HOSPITALS AND INSTITUTIONS 
Equipped with POTTER SLIDE TYPE ESCAPES 
provide the SAFEST and QUICKEST method, of 
evacuating Patients, Nurses, Internes, Doctors and 
Write for details. 


Over 9,000 in service on two to 34 story buildings, saving 44 
sq. ft. of usable floor space on each floor instead of stair wells. 


POTTER MFG. CORPORATION 
6118 N. California Ave. 
For QUICK DETAILS, PHONE COLLECT (RO gers Park 4-0098) 


CHICAGO 45, ILL. 





The MODERN HOSPITAL 











5, 55 tons 
< er week 


“with tested quality 


work at very low cost 


per pound” 


That’s the 15-year experience 
of Camarillo State Hospital 
Camarillo, Calif. 


standardizing with HOFFMAN Laundry Equipment 


From opening day in 1936, the patient population of this insti- 
tution has more than doubled, but laundry service has kept pace. 
Additional equipment has been installed after consultation with 
Hoffman Laundry planning experts. Most recent changeover has 
been to mechanized handling, with unloading washers and 
hydraulic extractors now processing the present 1 tons-per- 
hour requirement of over 5,300 patients. 

Though your linen requirements may not match those of 
Camarillo, the principle is the same: take advantage of Hoffman's 
complete laundry service and gain low costs, smooth work-flow 
and ample linen supplies. 


Hoffman hydraulic extractors, capable of extracting 
200-pound loads of 5-minute cycles, handle the bulk 
of extracted work. 


In the washroom, eight unloading Hoffman washers and Balanced production on rough-dry work has been provided by eight 
8-roll flatwork ironers process the present 55-ton weekly Hoffman tumblers. Shown here are two 42 x 90 “Balanced Suction” 
volume ot Camarillo. models. 


U.S. HOFFMAN MACHINERY CORP. 105 FOURTH AVENUE, NEW YORK 3, N. Y. 
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What's New... 


\ comprehensive “Food Serving 
Chart” has been prepared by Reid Mur 
doch, Division ot Consolidated Grocers 
Corp., P. O. Box 5009, Chicago 80. Fea 
turing Monarch Finer Foods, the chart 
gives weight or counts on fruits, vege 
tables, fish, meats, dried fruits and mis 
cellaneous food items as well as the num 
ber of servings for various portion sizes. 
One page gives the approximate num 
ber of olives to the gallon for the various 
types and there is a detailed and com 
plete set of charts giving portion costs 
per serving of canned foods. An analysis 
of dietetic foods is also included in the 
chart which should prove of interest to 
the administrator and invaluable to 
those responsible for food service and 
the food budget. (Key No. 650) 

The the booklet, 
“Sound Absorption Coefficients of Archi- 
tectural Acoustical Materials,” is 
available the Acoustical Materials 
Association, 59 E. St.. New York 
Published periodically, the bulletin 


revised edition of 
now 
from 
55th 
- 
is designed to furnish architects, builders 
and administrators interested in acoustical 
materials with reliable technical data on 
sound absorption coefficients of acoustical 
information on the 
uses of such materials. Bulletin XIII has 
been prepared by the Association. (Key 
No. 651) 


materials and with 


Product Literature 


e “What's the Story on Face Masks?” 
is the title of a folder issued by John 
son & Johnson, New Brunswick, N. J. 
With illustrations and text the question 
is answered and data based upon a study 
of the subject is presented. (Key No. 
652) 

e A narrated 30 minute, 16 
ored moving picture has been released 
by the Taylor Instrument Companies, 
95 Ames St., Rochester 1, N. Y. Entitled 
“Information At Work,” the film depicts 
the growth and significance of instru 
mentation. It is designed to give a 
keener appreciation of the extent to 
which instruments play a major role 
in our welfare and is available from the 
Public Relations Department of the Tay 
lor Instrument Companies. (Key No. 
653) 


mm. col 


e Educational data sheets, giving such 
information as weights, dimensions, 
spreading surfaces, handle lengths and 
related wet mops, 
dust mops and applicators is now avail 
able from the American Standard Mfg. 
Co., 2511 S. Green St., Chicago 8. In 
formation as to how a mop wears out 
and what gives it long life are some of 
the interesting facts included in the data 
sheets. (Key No. 654) 
(Continued on page 248) 


information on its 


Fund Raising 
Counsel 


e Full information and latest develop- 
ments in Heidbrink surgical anesthesia 
apparatus are featured in the illustrated 
catalog, Form 2073, “Heidbrink Surgical 
Anesthesia Apparatus,” available from 
the Ohio Chemical & Surgical Equip- 
ment Co., 1400 E. Washington Ave., 
Madison, Wis. (Key No. 655) 


e The story of Casey & Case Synthetic 
Rubber Based Corrosion Control Coat- 
ings is told in a booklet recently re 
leased by Casey & Case Coating Co., 
P. O. Box 151, Maywood, Calif. Pre 
senting detailed information on the 
characteristics, properties, uses and 
methods of application of synthetic rub 
ber resin based coatings, the new bro 
chure gives interesting data on the use 
of resin floor primer and finishes which 
should be of interest to the administrator 
and to engineers. (Key 
No. 656) 


e The new, faster drying Sani-Dry 
hand and face dryer manufactured by 
the Chicago Hardware Foundry Co., 
North Chicago, Ill., is discussed in a 
brochure recently published. Features of 
the new dryer—such as ease of mount 
ing, faster drying, new circuit-breaker, 
imstant starting, automatic tmung and 
other advantages—are discussed and 
complete specifications on the dryer are 
included. (Key No. 657) 


maintenance 








For a quarter century our cam- 
paigns have succeeded not only 
financially, but in the excellent 
public relations we have established 
for our clients. 


Consultation without obligation 
or expense. 


__ - 


CHARLES A. HANEY 
& ASSOCIATES 


NCORPORATED 


259 Walnut St. * Newtonville, Mass 





The MODERN HOSPITAL 








is essential! 


Noncombustible 
Sanacoustic’ Ceilings provide it 


To give patients the rest and quiet needed for speedier 
recovery, the modern hospital relies on noise control. 


That is why more and more hospitals today are installing 
Johns-Manville Sanacoustic Ceilings — attractive, noise- 
quieting. They are particularly beneficial in ‘noise centers” 
—in wards and nurseries, corridors and lobbies, reception 
rooms and cafeterias. 


J-M Sanacoustic Units consist of perforated metal panels 
backed up with a noncombustible, highly efficient sound- 
absorbing element. A baked enamel finish makes them easy 
to keep clean and sanitary. 


Other Johns-Manville Acoustical Ceilings include Perma- 
coustic*, a textured noncombustible tile; perforated Transite*, 
recommended for those areas subject to excessive moisture; 

and budget-priced Fibretone*, which is drilled fibreboard 

and is available with a flame-resistant finish. 

For a free survey of your prob- 

lems, or for a free book o 
Sound Control, write Johns- 
Manville, Dept. MH, Box 158, 
New York 16, N.Y. In Canada, 
write 199 Bay Street, Toronto 
1, Ontario. 


*Reg. U.S. Pat. Of 


= 4 





_PUT A CEILING ON NOISE 





JOM WS -MANVILL 


iv Johns-Manville 


~" SANACOUSTIC CEILINGS 
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What's New... 


e A new Sanitation Handbook has been 
published by Huntington Laboratories, 
Inc., Huntington, Ind. It presents in- 
formation about the maintenance of 
modern buildings and describes many of 
the sanitation and maintenance products 
manufactured by the company. The new 
book is prepared as a quick reference for 
custodians and others responsible for 
maintenance. (Key No. 658) 


e “Nu-Grain News” is the title of an 
informative booklet issued by the Nu 
Grain Corporation of America, 1775 
Broadway, New York 19, and contain 
ing information on the recent hospital 
meeting in St. Louis. Included in the 
booklet is a double page spread showing 
the advantages of the Nu-Grain system 
in renewing and modernizing old hos- 
pital furniture. (Key No. 659) 


e “Modern Drying Equipment—Elec- 
tric-Aire” is the title of a new catalog, 
fully illustrated and describing the qual 
ity hand and hair dryers manufactured 
by Electric-Aire Engineering Corp., 209 
W. Jackson Blvd., Chicago 6. Complete 
informative and technical data on both 
hand dryers and institutional hair dryers 
is given, including specifications, instal 
lation procedures, types of users and 


product guarantee. (Key No. 660) 


e A new full color catalog on Hood 
Rubber Tile has been published by the 
B. F. Goodrich Flooring Division, Wa 
tertown 72, Mass. The catalog contains 
suggested floor designs, color chart and 
illustrations of installations of Hood 
Rubber Tile, with information on sun 
dries and supplies that can be used with 
this flooring. (Key No. 661) 


THIS COUPON is provided for your convenience in requesting additional 


information. 


] 598 Dynafit Syringe 


] 633 Air-Pressurized Extinguisher 


e A pamphlet entitled “A Public Record 
Is a Public Trust” has been issued by 
Remington Rand Inc., 315 Fourth Ave 
nue, New York 10. The brochure pre 
sents pertinent tips on equipment de 
signed to protect files and other records 
in case of fire. It also presents a series 
of “Fire Protection Dont’s” regarding 
public records. (Key No. 662) 


e A four page illustrated bulletin has 
been published by Calgon, Inc., Hagan 
Bldg., Pittsburgh 30, Pa., on “Spotless 
Silver with Calgon Silver Rinse.” The 
bulletin describes a rinse method, to 
follow machine dishwashing, that pre 
vents formation of water spots and 
leaves silver dry and spotless without 


hand toweling. (Key No. 663) 


e Frick Valves and Fittings for Am- 
monia and Freon 12 are described and 
illustrated in Catalog 0 recently released 
by Frick Co., Waynesboro, Pa. Com- 
plete information on these parts for 
refrigerating, ice-making and air condi 


(Key 


tioning equipment is included. 


No. 664) 


599 Curads [) 634 Mortuary Cabinet 

] 600 X-Ray Generator () 635 Wear-Ever Professional Cutlery 
60! Ideal Terminal Sterilizer [) 636 Honor Roll Plaque 
602 Solution Stand [) 637 Dirt Repellent Paint 


Book Announcements 


Meschan, “An Atlas of Normal Radio 





[} 603 Fingerprint Stick [) 638 Htrumil 
] 604 Extra-Firm Beautyrest 
] 605 Emergency Fire Release 
606 Syring-O-Pak 
607 Rubberized Paint 
608 Patterned Glass Door 
] 609 Odor Dispelling Lamp 
610 Maid's Carryall 
] 611 Dishwashing Compound 
] 612 “Pequotil Sheeting 
] 613 Bassinette Shield 
] 614 Shock Kit 
} 615 Colored Screen Panels 
} 616 Electric Ice Flake Machine 
617 Laboratory Glassware Washer 
] 618 Unitowel Service 
] 619 Dixie Food Dish 
620 Panelescent Lighting 
} 621 Insulated Safe Record Files 
] 622 Absorbent Protective Pads 
] 623 Packaged Plastic Tape 
] 624 Portable Body Rest 
] 625 Korweld Panel Construction 
} 626 Wall-Kleen Krystals 
] 627. “Silva-Chips” 
] 628 Complete Kitchen Unit 
] 629 National Hand Dryer 
Roost-No-More 
Gas Conversion Burner 
Bakelite Plaques 


] 639 Tolanate 


] 640 Diucardyn Sodium 
] 641 Twin-Barb 


[} 642 Neomycin Sulfate 


] 643 Elixir Butisol-Belladonna 
644 Di-Paralene Calamine Cream 


_] 645 Varidase 


] 646 Terrazzo Catalog 
647 Bulletin No. 2275A 
648 “How to Catch a Cold” 
] 649 “Control of Microorganism 
Populations” 
] 650 "Food Service Chart" 
65! “Sound Absorption Coefficients” 
] 652 “What's the Story on Face 
Masks?” 
] 653 “Information at Work" 
] 654 Educational Data Sheets 
655 Form 2073 
} 656 “Casey & Case Coatings” 
} 657 Sani-Dry Dryer 
] 658 Sanitation Handbook 
} 659 “Nu-Grain News” 
] 660 “Modern Drying Equipment" 


] 661 Hood Rubber Tile Catalog 


] 662 “Public Records” 


[] 663 “Spotless Silver" 
[) 664 Catalog 0 


] 665 Book 


I should also like to have information on the following products 


NAME 
HOSPITAL 
STREET 


city 


ZONE STATE 


MAIL TO Readers’ Service Dept., The Modern Hospital Publishing Co., Inc. 
919 N. Michigan Ave., Chicago 11, Ill. 


graphic Anatomy,” 593 pp., $15. W. B. 
Saunders Co., Dept. MH, W. Washing- 
ton Square, Philadelphia 5, Pa. (Key 
No, 665) 


Suppliers’ News 


Gilbert Hyde Chick Co., 821 75th Ave., 
Oakland, Calif., manufacturer of spe 
cialty orthopedic and fracture equipment, 
announces the opening of new and en 
larged offices and showroom at 16 James 
Street, Elberton, Ga. The new plant was 
opened on the 25th anniversary of the 
company and will serve the southeast, 
south and southwest. Four men will 
cover the territory under the direction 
of Zack Rogers, Sales Manager. The 
company has also recently opened a 
branch sales office at 595 Fifth Avenue, 
New York, to serve the eastern territory. 


General Floorcraft, Inc., manufacturer 
of floor maintenance equipment, an 
nounces change of .address from 333 
Avenue of the Americas, New York 14, 
to 421 Hudson Street, New York 14. 


Polar Ware Company, Sheboygan, Wis., 
manufacturer of stainless steel ware, an- 
nounces further expansion of facilities 
for producing stainless steel ware and the 
complete discontinuance of its enamel 
ware line. 


Troy Laundry Machinery Division, 
American Machine and Metals, Inc., 
East Moline, Ill., manufacturer of laun- 
dry machinery, announces removal of its 
Los Angeles offices to larger quarters at 
4909 W. Jefferson Boulevard in that city. 


Printed in U.S.A 


re 


Witness. 





The Sew “DIET-MASTER” 


FOOD CONVEYOR 
Fee compact unit for all foods 


Make your own inset arrangements to fit your needs. Simply 

arrange the various size rectangular and square insets to suit your 

selective menus. Note the two round wells for soups, etc., 

and the two heated drawers for bread and rolls. Other models 

available with additional round wells. 

Made entirely of heavy gauge STAINLESS STEEL, the Prometheus 

“DIET-MASTER” is built for years of service. 
UNDERWRITER’S APPROVED. 





7 


PROMETHLOS 


eens Seeenenen 220m oe Benen, | 
401 W. 13th St... New York 14 


Write for catalog of Prometheus Operating Lights, Ster- 
ilizers, Food Conveyors and other hospital equipment. 





URIS BROTHERS 
builders and owners 


EMERY ROTH & SONS 
architects 

RUTHERFORD L. STINARD 
mechanical engineer 

WACHTEL PLUMBING CO., INCe 
plumbing contractors 


GLAUBER, INCORPORATED 
plumbing wholesalers 


Standing in the center of one of New York’s 
most attractive and fastest growing business 
districts, and occupying an entire block front, 
is the new 575 MADISON AVENUE office 
building—a 25-story structure of great archi- 
tectural and engineering distinction. 


“ee oS © ee vorerrrrte ™ 
eI 





Zora OF ITS KIND IN NEW YORK 


floors provides exterior beauty, with maximum day- 


e A unique and exclusive feature of the 575 Madison 
Avenue office building is the large capacity basement light inside. It also permits the most efficient sub- 
parking facilities for the cars of tenants and their division of space. Complete air conditioning assures 
visitors. Ultramodern planning, beginning below utmost comfort and work efficiency. Typical of the 
ground level, extends upward throughout the build- high standards set for all equipment was the installa- 
ing. Convenience, comfort and efficiency were dom- tion of SLOAN Flush VALVES—another example of 


inant standards. Continuous glass frontage on all preference that explains why... 


more stoaw Slush VALVES 


are sold than all other makes combined 


SLOAN VALVE COMPANY ¢ CHICAGO ¢ ILLINOIS—— 


Another achievement in efficiency, endurance and econ- 
omy is the stoan Act-O- Matic SHOWER HEAD, which is 
automatically self-cleaning each time it is used! No clog- 
ging. No dripping. When turned on it delivers cone- 
within-cone spray of maximum efficiency. When turned 
off it drains instantly. It gives greatest bathing satisfac- 
tion, and saves water, fuel and maintenance service costs. 
Try it and discover its superiorities. 





